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Officlal Form 1 (12/03}
Form B1

United States Bankruptcy Court, District of idaho
VOLUNTARY PETITION

2003 USBC Distrlct of Idaho

Name of Dabitor {If indlvidual. enter Last. First. Middle):
Welsh, Gent

Nama of Jalnt Debtor (Spause) (Last, First, Middie):
Welsh, Sandra, Kay

All Othar Nameas used by the Debtor In the

\ast G years
{include married. maiden. and trade namas

Western Auto, Sandy's Appliances

All Othat Names used by the Joint Debtor in the Iast S years
(Include married, maiden, and trade narmes):

Western Auto, Sandy's Appliances

Tast 4 Dlglt= of Soc. Sec. No.JComplete EID or Tax 1.0. No, (Stata all)
| 4326 and  93-0678575
StrBBt Addrass of Dabtor (No. & Straet, Cily, State & Zip Code):

417 Rio Vista Blvd.
MgcCall. Idaheo 83638

Last 4 Diglis of Soc. Sec. No. /Complete EID or Tax .D. No. (State all)
| 7068

Stmat Addrass of Jolnt Debtor (No. & Strest, City, State & Zip Code):

417 Rio Vaista Blvd.
McCall. Idaho 83638

County of Resldence or of the
Principal Place of Business:

Valley

County of Residence or of the
Principal Place of Buzinass:

Valley

Malling Address of Debtor (if different from street addross):

P.(3. Box 3010
MeCall. Tdaho R3I63R

Matlina Addrass af Joint Debtor (If different from street address):

P.O. Box 3010
McCall. Idaho 83638

Lacation of Principal Assets of Businass Dabtor
(If different from street address ahovel:

Above street address and Clearcreck Storage, Clearcreek, Idaho

Information Regarding the D

Vanua {Chack any applicable box)

ebtor (Chack the Appllnable Boxab 1 6

% District for 180 days immedlately praceding

Type of Dabtor [Chm:k alt boxes that apply)

[] Individual (=) | jnaumd

L. |Corparation Stockbroker

| jPartnarship I_] Commodity Broker
[ Jother.

Chapter or Saction of Bankruptcy Code Undar Which
tha Patition Is Flled {Check aone hox})
-

Chapter 11

v Chaptar 7

Nature of Debts (Check one box)
|¥| Consumer/Non-Business |v|Business

Filing Fee (Check one box)
+ |Full Filing Fee attached

N Chapter 11 Small Business {Check all boxes that apply)
i '! Debtor is a small business as deflned in 11 U.5.C. § 101

11 L.5.C. § 1121(e) (Cptional)

i_‘ __,lFIIIng Fee to be pald In installments (Applicable to indlviduals enly] Must
attach signed application for the court's cansideration cartifying that the
debtor |s unable to pay fee except in Installmants. Rule 100G{h).

See Official Form No. 3

Statistical / Administrative Information (Estimatas only )

there will be no funds avallabla for distribution te unsecured craditors,

'mlnabtur astimates that funds will be avallable for digtribution to unsecured craditors.

jL‘ Debtor astimatas that, after any exempt property is excluded and adminlstrative expenses paid,

THI3 BPACE |3 FOR COURT LIZE ONLY

Egtimated Number of Greditors 115 16-49  50-99 10?:]:19 200-299  1000-over
..... [ "

B o o U N N o SO O I

Es‘ﬁ- $600p1-  sTobon1-  $500,001- $1,000.001 - $90.000.001- $50,000.001  More than

$50,000 $100,000 $ 500,000 $1milion $10milllen  $50million  $100 milion  $100 milllon

Estimated Dabis

$0- $50,001.  $100,001 - %$500,001-  $1,000,001- $10.000,004- $50,000,001- Mare than

$50,000  $100,000 s[s_.gpl,nnu sf_ r_rjiilllnn Tj‘%mlmo" sslo milllen %100 millisn Iswu million

‘‘‘‘‘ l" aind ;‘ . oud

RICHARD CRAWFORTH




Form B1, pg 2 {12103 )

B T —

2003 USBC District of ldaho

Voluntary Paetition
(Thiz page must ba compieted and filed In every casg)

Name of Dabton(s):
Gent: Welsh and Sandra Welsh

Prior Bankruptcy Case Flied Within Last 6 Years (If more than one, attach additional sheet)

Locati Case Number: Date Fllad:
vl.?hc:mutg!ed: NA

Pending Bankruptcy Case Filed by any Spouse, Partner or Affiliate of this Debtor (f more than one, attach additlonal sheet)
Name of Dabtor: Casze Number: Data Fllad:

NA
Digtrict: Relationshlp: Judge:
Signatures
Signature(s) of Debtor({s) Individual/Joint Slgnatu ra of Debtor LCorl?oratlon{Partnarshi%)
| decl d ity of that the inf th Ided In thi

| daclare under panalty of porjury inat e ngarmation provided n his L o traia onel corront. and That | have baon authorzed o e this

titlon is true and correc
If petltion iz an Individual whose debts are primarily consumer dehbts
and has chosen to flle undsr chapter 7] | am aware that | may procead
undat chapter 7, 11, 12 or 13, United S{ates Code, understand the rellef
a;all?gla_}under each such chapter, and choose to procesd under
chapter 7.
1 raguasl raliaf In accordance with the chapter of titie 11, United States

Code, specified i Is ition.
X_ 7/ A
igngturewl Laebtor -

T Elgnature of Jaint Deblar

Telaphona Numbar (IF not represented by aftornay)

June 2, 2004
Péta

petition an behalf of the debtor.

The dehtor ra:gmsta raliaf in accordance with the chapler of title 11,
United Statax Code, spacified in thig petition.

Signatura of Autharlzed Individual

""Printed Name of Authorized Tndividual

Titla of Alithorized Individual

“Date

v

_ Aok T. Schroeder
rinled Name of Altornay for DabioT(s)
Schroeder & Lezamiz Law Offices 11P

BT Box 267

TAddress

Boise, Idaho 83701

_208-384-1627

" falephona Numbar

June 2, 2004

Date

Exhlhit A
(To ba completed If debtor is required to file perlodic reports {e.g., forms
10K and 10Q) with the Securitlaz and Exchange Commilssion pursuant to
Saction 13 or 15(d) of the Securitins Exchange Act of 1934 and is
ragquegting reliaf under chapter 11}

.1 Exhitait A is attached and made a part of this patition,

Exhikit B
{Te ba completed if debtor s an Individual
whose debts are primarlly consumar dabts)
|, tha attorney for the patitionsr named In the foragolng petition, declars
that | have informed the petitioner that [he or she] may proceed under
chapter 7, 11, 12, or 13 of title 11, United States Cods, and have
eyfijalnad the relief avallable under each such chapter.

Rl

" Dai

Signature of Non-Attorney Patition Preparer

I gertify that | am a bankruptcy petitlon praparer as defined in 11 U.S.C. §
114, that | prapared this document for compansation, and that | have
provided tﬁa g:btur with a copy of this documant.

Frintad Nahia of Bankrupicy Fefifion Fraparar

Eacial Becurlty Numbar

Addrozz

Names and Soclal Security numbers of all other individuals who
preparad or asslsted in prepating this document:

If more than ona parson prepared this document, attach additlonal
shaate conforming to the appropriate official form for each person.

‘Sidnature of Bankrupicy Pafition Praparar

Data

A bankruptey patition preparer's fallure to comply with the provisions of
title 11 and l:go Federnl Rulas of Bankrudptcg Procadure may rasuit In fines
or Imprisonment or both 11 U.S.G. § 110; 18 U.5.C. § 156.




Schroeder & Lezamiz
Law Offices, LLP
447 West Myrtle
Post Office Box 267
Boise, Idaho 83701

JOHN T. SCHROEDER ELAINE E. ANDERSON
MARGARET M. LEZAMIZ Certified Lawyer's Asgistant
W. ALAN SCHROEDER*

June 2, 2004 TELEPHONE (208) 384-1627
*Admitted in Idaho & Washington FAX (208) 384-1833

*B-MAIL rangelaw@mindepring.com

Clerk, U.5. Bankruptcy Court
and Chapter 7 Bankruptcy Trustee

Re: Gent Welsh and Sandra Welsh
Chapter 7 Bankruptey, Case No.
Scheduling of 341 Meeting of Creditors

Dear Clerk and Trustee:

Please note that I am unavailable for a 341 Meeting of
Creditors on the following dates: July 2, 5, 12-23, 2004, If
you have any questions, please call. Thank you.

Sincerely yoursg,

JTS/ea




Form & 2003 USBC, District of Idaha
United States Bankruptcy Court
District of Idaho
Inre (SHORT TITLE} Case Numbar:
Gent Welsh and Sandra Welsh Debtor. {(If Known)
SUMMARY OF SCHEDULES

Indicate as to sach schedule whether that scheaduls |s attached and state the number of pages in each. Repoit the totals from Schedules A, B, D, E, F, },
and J in the boxes providad. Add tha amounts from Schedules A and B to determine the tolal amount of the debtor's assets. Add the amounts froim
Schadules D, E, and F to determine the total amount of the debtor's liabilities.

NAME OF SCHEDULE A{LEAS?I!ILEIF sh:_?Engs ASSETS LIABILITIES OTHER
A- | Real Property Yes 1 ¥ 268,210.00
B- | Porsonal Property Yes 41 ,479.54
R
C- | Proparty Claimad as ‘“5 il :
Exempt Yes e Ay
D- | Creditors Holding Securad Y 15 “i ][ Ii ” HH““ H HI‘I 5
Claims €8 “’i! iIHI f ‘L‘-L'”“ 15'31 231,120.91
E- | Crediters Holding
Unsecumd Pricrity Claims Yes 1 $
; F- | Greditors Holding i
: Unsacurad Nenpriority Yes 6 $ 468, 372 15
: .
l G- | Exscutory Contracts and Yes 1 ” I
LUnexpired Leaxas ’
H- Codebtars Yes 1
- Current Incoma of
Individual Dabtor(s) Yes 1
J- | Current Expenditures of
Individual Debtor(s) Yes 1 il
Total Number of Shasts ! ‘ [t il
of ALL Schedules | k AT e

Total Assets

= |$311,689.54

i

Total Llabilities

¢ 699,493.06




Form 6A

2003 USRC, District of Tdaho

Inre

{SHORT TITLE) Case Numbher:

Gient Welsh and Sandra Welsh Debtor.

(Iif Known}

Except as directed below, list all real property in which the debtor has any legal, equitable, or future interest, including all
property owned as a co-tenant, community property, or in which the debtor has a life estate. Include any proparty in which
the debtor holds rghts and powers exercisable for the debtor’s own banefit. If the debtor is married, state whether husband,
wifa or hoth own the property by placing an “H,” “W,” “.,” or “C" in the column labeled “Husband, Wife, Joint, or Community.”

SCHEDULE A - REAL PROPERTY

If the debtor holds no interest in real property, write “None” under "Description and Location of Property.”

Do not include interests in executory contracts and unexpired leases on this schedule. List them in Schedule G -Executory

Contracts and Unexpired Leases.

If an entity claims te have a lien or hold a secured interest in any property, state the amount of the secured claim. See
Schedule D. i no entity claims to hald a secured interest in the property, write "None” in the column labeled “Amaunt of

Sacured Claim.”

I the debtor is an individual or if a Joint petition 1s filed, state the amount of any exemption claimed in the property only in

Schedule C - Proparty Claimad as Exempt.

GURRENT MARKET VALUE OF
HUSBAND, DEBTOR'S INTEREST IN
“Efggﬂggl"cf;"n DEE T R O sy | WIFE, JOINT PROPERTY WITHOUT EEI‘\:I:IHJOUNT OF
OR DEDUCTING ANY RED CLAIM
PROPERTY IN FROPERTY COMMUNITY SECURED CLAIM OR
EXEMPTION
H -
Home g o $246,500,00 $231,312.58
MoCall 1dabo 8363;8 fee appraisal 1-29-03 as of 4-14-04
Commercial Lot oint $21,710.00 $0.00
McBride Street ! county market value
McCall, Idaho 83638 (fair market value
could be $60,000 -
$100,000.) $
3 3
b 3
Total $ 268,210.00

{Raport alsc on Summary of Schedules.)




Form 6B . . 2003 USBC, District of Idaha

inre (BHORT TITLE) Case Number:

(ient Welsh and Sandra Wclsh Debtor. (H Knawn)

SCHEDULE B - PERSONAL PROPERTY

Except as directed below, list all parsonat property of the debtor of whatevar kind. If the debtar has no property in one or
more of tha categories, place an “X” in the appropriate position in the column labeled “None.” If additional space is needed
in any category, attach a separate sheet properly identified with the case name, case number, and the number of the category.
If the debtor is married, state whether husband, wife or both own the property by placing an “H,” “W,* “J,” or “C"” In the column
labeled “Husband, Wife, Joint, or Community.” If the debtor is an Individual or a jeint petition Is filed, state the amount of any
sxemptions claimed only in Schedula C - Property Claimed as Exemnpt.

Do not list interasts in executory contracts and unexpired leases on this schedule. List them in Schedule G - Executory
Contracts and Unexpired Leasas,

If the property is being held for the debtor by someone else, state that person’s name and address under “Description and
Location of Property.”

CURRENT MARKET

VALUE OF
DEBTOR'S
DESCRIFTION AND WIFE, JOINT INTEREST IN
' PERTY
TYPE OF PROPERTY NONE LOCATION OF PROPERTY OR rtaihl
COMMUNITY | pepyucing aNY
SECURED CLAIM
OR EXEMPTION
1. | Cash on hand. nong
Z. | Checking, savings or other financlal
accounts, cartiflcates of deposit, or yes see attached addendum
ghares In banks, savings and loan,
thrift, bullding and loan, and
homestead assoclations, or credit
uniohg, brokerage houses, of
cooperatives.
3. | Security deposits with public utllities, none
telaphone companies, landiords, and
others.
4. | Household goods and furnishings, yes see attached addendum joint

including audlo, video, and computar
equipment.

5. | Books, pictures and othar art objects, ..
anthu.es. slamp, coin, record, taps, | Yes see attached addendum Jont

compact disc, and other collections
or collectibles.

6, | Waaring apparel, yes sce attached addendum Joint
7. | Furs and jewslry. yes see attached addendum joint
8. | Firaarms and sports, photographic i
and other huhhyp:qulpﬁ‘mnl.g P yes see attached addendum Jount
9. | Interasts in [nsurance policles. Name . . :
Insurance company of each polley |¥5* ‘Term Life Insurance Policy - Gent husband 0.00
and Itamizs surrender or refund value
of each.
10 | Annuities. Memize and name each | Tone husband

IsBuer.




Form 6B - Continned .

2003 USBC, District of Idaho

Inre

{SHORT TITLE)
{Gent Welsh and Sandra Welsh

Debtor.

Case Number:

{If Known}

SCHEDULE B - PERSONAL PROPERTY

(Continuation Sheet)

TYPE OF PROPERTY NONE

DESCRIPTION AND
LOCATION OF PROPERTY

HUSBAND,
WIFE, JOINT
OR
COMMUNITY

CURRENT MARKET
VALUE OF
DEBTOR'S

INTEREST IN
PROPERTY,
WITHOUT
DEDUCTING ANY
SEGURED CLAIM
OR EXEMPTION

11,

12

13.

14.

15.

16.

17.

18.

19,

20.

21.

2.

Interests In IRA, ERISA, Kaogh, or other none
pensian or profit sharing plans. ltemize,
Stock and interests In incorporated and
none
unincorporated businesses, Hamize.
Intorests in partnerships or joint none
ventures. Itemize.
Government and corporata bonds and
other negotlable and non-negotiable
Instruments.

none

Accounts receivable. none

Alimony, maintanance, support, and
proparty ssitlemants o which the
debtor i3 or may bo entitled, Give
particulars.

hone

Dther llquldatad debiz owing debtor
including tax refunds. Glve particulars, | "°1°
Equltable or future Interests, llfe
estates, and rghts or powers | none
axutcleable for the benefit of the debtor
other than thosa listed In Schedule of
Real Property. {Form BA.)

Cantingent and noncontingent Interests
in astate of a decedent, death benafit
plan, life ingurance polley, or trust.

none

Other contingent and unllquidated
claims of every nature, Including tax
refunds, counterclaims of the dabtor,
and rights o satoff claims. Give
astimatad value of sach.

none

Patantg, copyrights, and other none
intellectual proparty. Give particulars.
Licensas, franchizes, and other

general intangibles. Glve particulars. | "0




Form 6B - Continued

2003 USBC, District ol Idaho

Inra {SHORT TITLE) Gasa Number:
Gent Welsh and Sandra Welsh Debtor. (If Known)
SCHEDULE B - PERSONAL PROPERTY
(Continuation Sheet)
CURRENT MARKET
VALUE OF
REBTOR'S
DESCRIPTION AND WIFE, JOINT INTEREST IN
TYPE OF PROPERTY NONE LOCATION OF PROPERTY OR P&ﬁi%ﬁutrv'
COMMUNITY | pepucTING aNY
SECURED CLAIM
OR EXEMPTION
23. | Automoblles, trucks, trailars, and - g
other vehlcies and accessories, | o see artached addendumn Jommt
24. | Boats, motors, and accessorles. | yos see attached addendum Joint 3
25, | Alrgraft and accassorles. fione 5
8. | Offlce equipment, fumishings, . - . ‘oint g
and supplies, yes sec attached addendum .o
27. | Machinery, fixtures, equipment ‘ 1 srint g
and supplias used In business. ves see attached addendum ]
28. | inventory. see attached addendhan %
28, | Animals. yes 2 dogs joint 5
30. | Crope - growing or harvested. none g
Give partleulars,
EX R Farming agulpmant ang hone $
Implameants.
32. | Farm supplies, chemicals, and g
feed.
33. | Other personal property of any . )
kind not already listad. ltemize. | Y% Back traclion device husband $ 50.00
continuation sheets attachad $ 4,767.00

{include amounts from any
continuatlon sheets attached. Report
total also on Summary

of Schadules)




In re: Gent Welsgh . Sandra Welsh .

All are estimated values

HOUSEHOLD INVENTORY

ENTRY 1 WOOD DEACON’S BENCH $25.00

LIVING ROOM OTTOMAN $15.00
3 CUSHION SOFA $15.00
ROCKER/RECLINER $15.00
(2) OAK. END TABLES $40.00
OAK COFFEE TABLE $40.00
(2) BRASS LAMPS $50.00
STEREO COMPONENTS IN CABINET + 2 FLOOR (20 yrs. old) $100.00
SPEAKERS $25.00
36" SONY TV $50.00
MATCHING TV STAND $ 5.00
LIBRARY TABLE $50.00
AQUARTUM $25.00
CLOCK 510,00

(4) SMALL FRAMED PICTURES ~ 540.00
(3) WATERCOLOR PAINTING GROUP ~ $50.00

(1) LARGE PRINT PICTURE $40.00
{1) VCR £15.00
(3) MEDIUM FRAMED PRINTS $40.00
SATELLITE RECEIVER $ 75.00
DINING ROOM 2 PIECE HUTCH/WOOD $100.00
OVAL TABLE + 1 LEAF/WOOD/FORMICA ~ 575.00
6 CHAIRS/WOOD $60.00
HIGH CHAIR/WOOD $10.00
OPEN CABINET/VHS TAPE STORAGE $20.00
PORTABLE AIR CLEANER $70.00
5 CRYSTAL PIECES $40.00
1- R PLACE SETTING SET CHINA $$00. 00
FRAMED WATERCOLOR PRINT $25.00
MISC. TABLE LINENS $25.00
MISC. SILVERWARE $25.00
KITCHEN 20 CF REFRIGERATOR (with house) $80.00
COUNTER TOP MICROWAVE $20.00
SLIDE-IN RANGE . (with house) $80.00
MISC. DINNERWARE, POTS AND PANS, GLASSWARE,
FLATWARE, COOKING UTENSILS $60.00
HALL 4 DRAWER WHITE DRESSER $30.00

1 SMALL FRAMED WATERCOLOR $ 5.00




In re: Cent Wels]’.:d Sandra Welsh .

All are estimated values

HOUSEHOLD INVENTORY P.2

9 FRAMED FAMILY PHOTOS $5.00
JENN-AIR WASHER (with house) $75.00
JENN-AIR ELECTRIC DRYER (with house) $75.00

GUEST BEDROOM  QUEEN BED FRAME $50.00
QUEEN MATTRESS AND BOX SPRING $100.00
2 — WHITE WICKER 4 DRAWER CHEST OF DRAWERS $60.00
2 —~ PAINTED WOOD HAMPERS $20.00
2 - SMALL BRASS LAMPS $20.00
1 - WHITE WICKER ROCKER & CUSHIONS $20.00
WHITE WICKER FRAMED OVAL MIRROR  $20.00

SMALL FRAMED PICTURE $ 5.00
2 FRAMED FAMILY PHOTOS $ 5.00
3 FRAMED PLASTER PICTURES $ 5.00
ELECTRONIC MUSIC KEYBOARD $20.00

SMALL BEDROOM SUPER TWIN BOOKCASE CAPTAIN’S BED WITH 6  $100.00
DRAWER STORAGE $ 20.00
SUPER TWIN MATTRESS $ 30.00
4 DRAWER WOOD CHEST OF DRAWERS $ 30.00
SET OAK/TILE TV TRAYS $ 10.00
(2) FRAMED FAMILY PHOTO $ 5.00
2 DRAWER OFFICE DESK/METAL/FORMICA $ 50.00
SWIVEL OFFICE DESK CHAIR $ 20.00
LAMP § 10.00

BATHROOM FRAMED PRINT $ 5.00

LOFT OFFICE OFFICE DESK $100.00
SWIVEL OFFICE DESK CHAIR $ 20.00
BLACK OFFICE CHAIR $ 20.00
PIANO LAMP $ . 5.00
6 SHELF LAMINATE BOOKCASE $ 20.00
1 OPEN STAND UP WALL GUN RACK $ 20.00
3 SMALL FRAMED DOCUMENTS $ 10.00
SMALL BLACK RECORD STORAGE CABINET $ 20.00
4— 4 DRAWER FILING CABINETS $ 25.00
6 — FRAMED FAMILY PHOTOS $ 5.00
FRAMED PRINT s 2.00
DEER MOUNT $ 5,00
300 MAG RIFLE WITH SCOPE $200.00




In re:; Gent Welsh ‘i Sandra Welsh .

All are estimated i.ralues

$60.

HOUSEHOLD INVENTORY
30/30 RIFLE $150.00
22 PISTOL $ 20.00
22 RIFLE $.50.00
BATHROOM 3 FRAMED PRINTS S 5.00
MASTER KING SIZE BED FRAME
BEDROOM KING SIZE BOX SPRING AND 2 SUPER TWIN

BASEMENT

MATTRESSES

KING SIZE BOOKCASE HEADBOARD
TRIPLE DRESSER

WOOD FRAMED MIRROR

5 DRAWER CHEST OF DRAWERS
MAPLE ROCKER AND CUSHIONS
WOOD BLANKET STORAGE CHEST
TV STAND/ LAMINATE

VCR

{2) LAMP

257tV

LARGE FRAMED PRINT

2 FRAMED FAMILY PHOTOS

2 WEDDING BAND RINGS

MISC. MEN’S AND WOMEN’S CLOTHING

LAMINATE SECRETARY HUTCH
46” BIG SCREEN TV  (0ld style/model)
CORDOROY RECLINER

2 - WOOD/TILE END TABLES

OVAL COFFEE TABLE

2 - CERAMIC LAMPS

QUEEN SOFA SLEEPER

2 PIECE SECTIONAL SOFA

SMALL HUTCH STORAGE CABINET
HANGING LAMP

20 CF UPRIGHT FREEZER

SET SNOW TIRES

UPRIGHT VACUUM

CARPET SHAMPOOER

STEP LADDER

25

$10

$20
$20

$30.
875,
540.
540,
$40.

$30.
$100.

§15

$40.
$25.00

520.
$30.
$10.

$50.
£50.
$50.

.C0

.00
.00

$20.
$ 5.

s 5.
$50.

$50.

p.3

Q0
00

00

00
00

Qo
00
00

00
00

00
00

ao

00
00
Q0
00
0o

a0

60
$200.00

.00
$ 5.
$75.
510.
$10.
$ 5.
§ 5,

00
00
00
a0

ao
60




In re: Gent Wel.and Sandra Welsh .

All are estimated values

HOUSEHOLD INVENTORY P4

PORTABLE PING PONG TABLE $20.00
MISC, TOOLS $50.00
MISC. FISHING, CAMPING AND HUNTING EQUIPMENT $80.00
LAWN MOWER $25.00
STRING TRIMMER $ 2.00
ELECTRIC LEAF BLOWER $20.00
FORAMINAL STENOSIS LUMBAR SPINE TRACTION $10.00
DEVICE
GAS CHAIN 5AW 525.00
ELECTRIC CHAIN SAW $15.00

1 BBQ $100.00

5 RESIN OUTDOOR CHAIRS % 20.00

2 RESIN OUTDOOR LOUNGERS $ 30.00

SMALL METAL/GLASS TABLE 4 20.00

3 RESIN OUTDOOR SMALL TABLE $ 15.00

1 WOMEN’S BICYCLE $ 20.00

ROUND RESIN OUTDOOR TABLE 5 20.00

Shop Sofa — old  (Bft.) 5 30.00

{at Clearcreek Storage unit)

Total is approximately $4,717.00, however value
could be as low as $4,000.00 for all.




In re: Gent Wels\.md Sandra Welsh .

Ne. 26 and No. 27

OFFICE AND BUSINESS INVENTORY 5-27-04
1 —-DESK s 70.00
3 — OFFICE CHAIRS 5 50.00
7 — 2 DRAWER FILE CABINETS g ;g . 88
1 — 4 DRAWER FILE CABINET i o 00
1 - SNOWBLOWER - 8 years old _ .
1-5*X 7' PLYWOOD SIGN — Sandy's Appliances $ . 10.00
1 — OPEN SIGN g }ggg
3 — TELEPHONES 2 400,00
1 — COMPUTER (Dell)
| - COPIER $ 100.00
1 — PRINTER {pd. $79.00 in 2003) $ 10.00
1 —FAX MACHINE (pd. $39.00 in 2004) & 10.00
1 - VACUUM DISPLAY § 20.00
1— TV DISPLAY 2 gg - gg
1 - PHONE DISPLAY | & 500
1 — TYPEWRITER - ©ld Brothers '
3 — HAND TRUCKS S 15.00
1 - 18 Ft. Refrigerator (needs compressor) g 25.00
1 - 13" TV monitor for setting up dishes § 25.00
1 - Electric cook top display "% 75.00
2 = electric signs {(phone signs)

1) 5ft. Verizon sign 5 50,00

2). 4ft. Air touch sign $ . 40.00

Total of Office and Business Inventory is
approximately $1,155.00, but could be as low
as $800.00,




In re: Gent Welsh and Sandra Welsh

2. Bank accounts:

US Bank checking acct # 153300586283 s 298,05
(Gent's name only) (balance as of 6/1/04)

Us Bank checking acct # 153300586358 & 42.13
(Sandy's name only) (balance as of 6/1/04)

Sandy's Applicances ' $ 2,335.42
checking acct # 153300592166
{balance as of 6/1/04)




In re: Qent Welsh and Sandra Welsh

No. 23 and No. 24 :

1997 Ford Pickup, 110,000 miles (cracked front

bed on both sides)

1991 Zieman utility trailer
2001 Polaris 500 4x4

1999 Peolaris 500 4x4

1975 20' Prowler Travel Trailer

The following itemg are at the Clearcreek
Storage Unit in Clearcreek, Idahg:

1971 15' bayliner boat, motor, cover and
1973 bhoat trailer
1977 Harley Davidson
1989 Polaris 650 indy snowmobile
1985 Yamaha Enticer snowmobile
Phone cards - face value
34 phone card display boxes ($30 each)
2 - 12 ft, business signs - metal
(Western Auto signs) ($175.00 each)
1 - wood business sign - says Western Auto

4 A L 4 AN

$

$

3,000.
200.
2,500.
2,000.
500.

2,000.

3,000.
.00
500.
$13,215.
1,020.

1,500

350.

50

0
00
00
0o
00

00
0o
0o
00
0o

0o

.00




As of 5-31-04 PHYSICAL INVENTORY

COST MODEL NO. S/N
279 REFER HTR15ABRRWW AGT31197
414 PTRI9SIGRW  18945089CG
167  FREEZERS TFCM7DNWH 7F941703
228 FCM15DPWH VF169118
357 FUMZ21DPARWH GF161388
340 DRYER DSXH43EAWW GG708659
241 WASHER  WBSR3140DWW DG102230G
269  DRYER DBSR4S3EBWW DGT61524
242 WASHER . VBSR3100DWW DG157580
213 DRYER NWSR483EBWW TIG740055
220  WASHER  VBXRI09DWW DG191927
336  RANGE IBP24WHWW TF203984
220 DISHWASHER GSD2600GWW VF702164
248 GSD3400GWW MF9178873
315 MDBS5600AWR 22174545CK
43 MICRO JE610WF ' HF901110
69 JE1160BD ZF900054
VACUUM
104.97 EUREKA “THE BOSS”
107.97 SHARP EC12TWT4
85 ACCYS. BAGS, BELTS, CORDS, COMPACTOR BAGS
RECLINERS |
267  GREEN =
267  TAN ¢

$5046.94




Motorcycle

Kelley Blue Book

THE TRUSTED RESOURCE

Page 1 of 1

Blue Book
kbh.com ““m wm- |Ente:— emall address

MNew Car Pricing ;
Build & Car;
Incentives

Quality Ratings

Ownarship Cost

My Car's Value !
Used Car Retall :

Buy a Used Car:
Sell Your Car g
Motorcyches |
Flmndn;g
Inzurance }
Lamon Check
_."....._v,.._._...,_...{
Car Raviaws
Car Previews ;
Decision Guides

Advice

Blue Book Motorcycie Trade-In Report
March 17, 2004

1977 Harley-Davidson FXE Super Glide

Buy a Motorcycle
Sell Your Motorcycle

2-Cylinder
4-Stroke Motorcycle APRs from 5.99%
1200cc Motorcycle Store
Motorcycle Insurance
Anather Report

Sell your Harley-Davidson on eBay Motors,

Trade-In Value (Good CondItion) $5210

The trade-in value represents what you might expect to receive from a dealer
for this consumer-owned unit. Keep in mind that the dealer must then absorb
the cost of making the unit ready for sale, advertising, sales commissions,
arranging financing and insurance and standing behind the unit for any
mechanical or safety problems. Trade-in values are bagsed on clean units in
gaood condition, with all original standard equipment. Mileage/condition and

above.

' ,BLUE DODK VALUE
' " FEEDBACK

Copyright © 2004 by Kellsy Blua Book Co., All Rights Reserved, Jah-Apr 2004 Edition. The information
in this report is Intended for the persong! use of the customer onhly and may not be sold or transmitted 1o
another party. YWe azsume no respongibility for emors or omissions.

L

L

http://www kbb.com/kb/ki.dli/ke kb.mr?kbb. ID;682811;1D085&83638;rc1t&29& 1977 Har...  3/17/2004




. . 2003 USBC, District of fdaho

(SHORT TITLE) Case Number:
Gent Welsh and Sandra Welsh Debtar. {If Known)

Form 6C

In re

SCHEDULE C - PROPERTY CLAIMED AS EXEMPT

Debtor elects the exemption to which debtor is entitled under

{Check one box)

i 111 1U.8.C, §522(b)(1) Exemptions provided in 11 U.5.C. § 522{d). Note: These exemptions are available only in certain
states.

v 11 us.c. § 522(b)(2) Exemptions avallable under applicable nonbankruptcy federal laws, state or local law where the
debtor's domiclle has baen located for the 180 days immediately preceding the filing of the petition,
or for a longer portion of the 180.day period than In any ather place, and the debtor’s interest as a
tenant by the entirety or joint tenant to the extent the Interest is exempt from process under

applicable nonbankruptcy law.

SPECIFY LaW VALUE OF CURRENT MARKET VALUE OF
DESCRIPTION OF PROPERTY PROVIDING EACH CLAIMED EXEMPTION PROPERTY, WITHOUT
DEDUCTING EXEMPTIONS

EXEMPTION

5 %
PLEASE REFER TO ACCOMPANYING SCHEDULES WHICH|ARE INCORPORATED HEREIN AS IF THEY

ARE SET FORTH IN FULL
* ok ok ok ok kik ok

b 5
Home located at Idaho Code Up to maximm . L
417 Rio Vista Blvd. 55-1003 et.seq. | of $50,000,00 | $2%6+°00.00 per appraipal
McCall, Valley County, as permitted
Idaho 83638 $bY statute
§ 5
Life Insurance/Term Life
Insurance. 11-605 Maximum Ly unknown. Not believed
statute. to have any value/tgrm.
5 i




In re; Gent Welsh Sandra Welsh

EACH ITNDIVIDUAL DEBTOR O FULL STATUTOERY EXEMPTICONS AS FPERMITTED BY LAW.
All are estimated values
LAW FOR

EYEMP . HOUSEHOLD INVENTORY
IDAHOTégﬁg' THE VALUE CLAIMED AS EXEMPT IS AS STATED:
11-605 ENTRY 1 WOOD DEACON’S BENCH $25.00
11-605 LIVING ROOM OTTOMAN $15.00
" 3 CUSHION SOFA $15.00
" ROCKER/RECLINER $15.00
" (2) OAK. END TABLES $40.00
¥ OAK COFFEE TABLE $40.00
" (2) BRASS LAMPS $50.00
" STEREO COMPONENTS IN CABINET +2 FLOOR (20 yrs. old) $100.0(
" SPEAKERS $25.00
n 36” SONY TV $50.00
" MATCHING TV STAND $ 5.00
" LIBRARY TABLE $50.00
i AQUARIUM $25.00
" CLOCK $10.00

) (4) SMALL FRAMED PICTURES  $40.00
" (3) WATERCOLOR PAINTING GROUP ~ $50.00

! (1) LARGE PRINT PICTURE £40.00

" (1) VCR $15.00

" (3) MEDIUM FRAMED PRINTS $40.00

" SATELLITE RECEIVER $ 75.00

" DINING ROOM 2 PIECE HUTCH/WOOD $100.00
" OVAL TABLE + 1 LEAF/WOOD/FORMICA  $75.00
" 6 CHATRS/WOOD $60.00
" HIGH CHAIR/WOOD $10.00
" OPEN CABINET/VHS TAPE STORAGE $20.00
" PORTABLE AIR CLEANER $70.00
" 5 CRYSTAL PIECES $40.00
n 1- 8 PLACE SETTING SET CHINA $100.00
n FRAMED WATERCOLOR PRINT $25.00
n MISC. TABLE LINENS $25.00
n MISC. SILVERWARE $25.00
" KITCHEN 20 CF REFRIGERATOR  (with house) $80.00
" COUNTER TOP MICROWAVE $20.00
" SLIDE-IN RANGE - . (with house) $80.00
" MISC. DINNERWARE, POTS AND PANS, GLASSWARE,
" FLATWARE, COOKING UTENSILS $60.00
" HALL 4 DRAWER WHITE DRESSER $30.00

" 1 SMALL FRAMED WATERCOLOR 5 5.00




In re: Gont Welsh Sandra Welsh

EACH INDIVIDUAL DEBTCOR CLATMS TIHE %HHP STA ] f%% 2 ONS !!’PERMITTED BY LAW.

W

LW FOR  HOUSEHOLD INVENTORY P.2
IDAIO CODE. THE VALUE CLAIMED AS EXFMPT 15 AS STATED:
11-603 9 FRAMED FAMILY PHOTOS $5.00

" JENN-AIR WASHER (with house)  $75.00
" JENN-AIR ELECTRIC DRYER (with house} $75.00

" GUEST BEDROOM QUEEN BED FRAME 550.00
QUELN MATTRESS AND BOX SPRING  $100.00
" 2 — WHITE WICKER 4 DRAWER CHEST OF DRAWERS $60.00
" 2 — PAINTED WOOD HHAMPERS $20.00
" 2 — SMALL BRASS LAMPS $20.00
" 1 — WHITE WICKER ROCKER & CUSHIONS $20.00
) WHITE WICKER FRAMED OVAL MIRROR  $20.00

" SMALL FRAMED PICTURE $ 5.00

. 2 FRAMED FAMILY PHOTOS $ 5.00

" 3 FRAMED PLASTER PICTURES $ 5.00

" ELECTRONIC MUSIC KEYBOARD $20.00

" SMALL BEDROOM  SUPER TWIN BOOKCASE CAPTAIN’S BED WITH 6  $100.00
" DRAWER STORAGE $ 20.00
; SUPER TWIN MATTRESS $ 30.00
. 4 DRAWER WOOD CHEST OF DRAWERS $ 30,00
" SET QAK/TILE TV TRAYS $ 10.00
" (2) FRAMED FAMILY PHOTO $ 5.00
" 2 DRAWER OFFICE DESK/METAL/FORMICA $ 50.00
" SWIVEL OFFICE DESK CHAIR $ 20.00
" LAMP 5 10.00
" BATHROOM FRAMED PRINT $ 5.00
" LOFT OFFICE OFFICE DESK #100.00
" SWIVEL OFFICE DESK CHAIR 20.00
" BLACK OFFICE CHAIR 20. 00
. PIANO LAMP " 5.00

" 6 SHELF LAMINATE BOOKCASE
" 1 OPEN STAND UP WALL GUN RACK

20.00
20.00

£, 00 s B I SR ¢ B T R R R
=
=

" 3 SMALL FRAMED DOCUMENTS .00
" SMALL BLACK RECORD STORAGE CABINET 20.00
. 4— 4 DRAWER FILING CABINETS 25.00
; 6 —~ FRAMED FAMILY PHOTOS 5.00
" FRAMED PRINT 2.00
" DEER MOUNT 5.00
" 11-605(7) (EXEMPT-GENT) 300 MAG RIFLE WITH SCOPE $200.00




In re: Gent Welsh and Sandra Welsh
FULL STATUTORY EXEMPTIONS Ad'lkRMITTED BY LAW.

EACH INDIVIDUAL DEBETOR

A1l are estimated values

LAW FOR HOUSEHOLD INVENTORY

EXFMPTIONS:
IDAHO CODE
11-605(7)

11-605 BATHROOM

MASTER
" BEDROOM

11-605 BASEMENT

P.3

THE VALUE CLAIMED AS EXEMPT IS A5 ETATED:

30/30 RIFLE (EXEMPT—-SANDY) $150.00
22 PISTOL 5 50.00
22 RIFLE $.50.00
3 FRAMED PRINTS $ 5.00
KING SIZE BED FRAME $60.
KING SIZE BOX SPRING AND 2 SUPER TWIN  $40.
MATTRESSES $25.
KING SIZE BOOKCASE HEADBOARD $20.
TRIPLE DRESSER $30.
WOOD FRAMED MIRROR $10.
5 DRAWER CHEST OF DRAWERS 550,
MAPLE ROCKER AND CUSHIONS $50.,
WOOD BLANKET STORAGE CHEST $50.
TV STAND/ LAMINATE $10.
VCR $20
(2) LAMP $20
25" TV $20.
LARGE FRAMED PRINT $ 5
2 FRAMED FAMILY PHOTOS $ 5.
? WEDDING BAND RINGS $50.
MISC. MEN’S AND WOMEN'S CLOTHING $50.
LAMINATE SECRETARY HUTCH $30.
46” BIG SCREEN TV  (0ld style/model) $75
CORDOROY RECLINER $40
2 — WOOD/TILE END TABLES $40.
OVAL COFFEE TABLE $40,
2 —~ CERAMIC LAMPS $30.
QUEEN SOFA SLEEPER $100.
2 PIECE SECTIONAL SOFA
SMALL HUTCH STORAGE CABINET $15.
HANGING LAMP $ 5.
20 CF UPRIGHT FREEZER $75.
SET SNOW TIRES 510.
UPRIGHT VACUUM $10.
CARPET SHAMPOOER $ 5,
STEP LADDER s 5.

0o
a0
HY

00
00
00

00

00 |
Qo |
00 |

.00
.00

00

.00

00
00

00

00

.00
.00

00
00

00

Qg
$200.00

00

00
00
00
00
00
00




In re: Gent Welshmsend Sandra Welsh
EACH INDIVIDUAL DEBTOR : THE FUILI, STATUTORY E.XEMPTIC)I\IS% PERMITTED BY LAW.
A1l are estimated wvalues

LAW FOR HOUSEHOLD INVENTORY P4
EXEMPTICNS: THE VALUE CLATMFD AS EXEMPT IS AS STATED:
{fl’f\HOFCDDE PORTABLE PING PONG TABLE $20.00
41760 MISC. TOOLS $50. 00
" MISC. FISHING, CAMPING AND HUNTING EQUIPMENT  $80.00 |
" LAWN MOWER 525,00 |
" STRING TRIMMER 5 2.00
" ELECTRIC LEAF BLOWER $20.00
! FORAMINAL STENOSIS LUMBAR SPINE TRACTION $10.00
. DEVICE
" GAS CHAIN SAW $25.00
" ELECTRIC CHAIN SAW $15.00
! 1 BBQ $100.00
. 5 RESIN OUTDOOR CHAIRS $ 20.00
" 2 RESIN OUTDOOR LOUNGERS $ 30.00
n SMALL METAL/GLASS TABLE $ 20.00
" 3 RESIN OUTDOOR SMALL TABRLE $ 15.00
" 1 WOMEN’S BICYCLE § 20,00
" ROUND RESIN QUTDOOR TABLE § 20.00

" Shop Sofa - old - (Bft.) S 30.00

{at Clearcreek Storage unit)

Total is approximately $4,717.00, however value
could be as low as $4,000.00 for all.




In re: Gent Welsh &d Sandra Welsh

No. 26 and No. 27 .
EACH INDIVIDUAL DEBTOR CLAIMS THE FULL STATUTORY EXEMPTICNS AS PERMITTED BY LAW.

LAW FOR OFFICE AND BUSINESS INVENTORY 5-27-04
EXEMIPTTONS ¢
11-605 (3) THE VAIUE CLAIMED AS EXEMPT IS AS STATED:
" | - DESK. 5 70.00
. 3 — OFFICE CHAIRS $  50.00
" 7—2 DRAWER FILE CABINETS g gggg
" 1 —4 DRAWER FILE CABINET S 50.00
" 1 - SNOWBLOWER - 8 years old , '
u 1--5'X 7 PLYWOOD SIGN — Sandy's Appliances 3 _ 10.00
" 1 - OPEN SIGN % 10.00
" 3 — TELEPHONES ¥ 15.00
" % 400.00
. 1 — COMPUTER (Dell) |
" 1 ~ COPIER $ 100.00
" 1— PRINTER (pd. $79.00 in 2003) $ 10.00
" 1 - FAX MACHINE (pd. $39.00 in 2004) g 10.00
" 1 -~ VACUUM DISPLAY ] 30 .00
" 1 — TV DISPLAY i 20.00
" 1 - PHONE DISPLAY $ 5 ’ 00
" 1 - TYPEWRITER - old Brothers '

3 - HAND TRUCKS 5 15.00
: 1 - 18 Ft. Refrigerator (needs compressor) g 25.00
N 1 = 13" TV monitor for setting up dishes % 25.00
. 1 - Electric cock top display s 75.00
N 2 - electric signs (phone sigrs)
N 1) 5ft. Verizon sign -5 . 50,00

2). 4ft. Air touch sign & 40.00

Total of Office and Business Inventory is
approximately $1,155.00, but could be as low
as $800.00.




In re: Gent Welsh and Sandra Welsh

EACH INDIVIDUAL DEBTCR CLAIMS THE FULL STATUTORY EXEMPTIONS AS PERMITTED BY LAW.

2. Bank accounts:

LAW FOR THE VALUE CTATMED AS EXEMPT IS AS STATED:
EXEMPTICNS : .
TDAHO CODE US Bank checking acct # 153300586283 $  298.05
11-605(10) {(Gent's name only) (balance as of &6/1/04)
" US Bank checking acct # 153300586358 = 42.13
{8andy's name only) (balance as of &/1/04)
Sandy's Applicances $ 2,335.42

Checking acect # 153300592166
(balance as of 6/1/04)




In re: Gent Welsh and Sandra Welsh
FACH INDIVIDUAL DERTOR CLAIMS THE FULL STATUTORY EXEMPTIONS AS PERMITTED BY LAW.
LAW FOR No. 23 and No. 24:

EXTMPTTIONS :
11-605(3) 1997

THE VALUE CLATMFD AS EXEMPT 15 AS STATED:
Ford Pickup, 110,000 miles (cracked front

bed on both sides) 5 3,000.00
11-605(10} 1991 Zieman utility trailer $  200.00
2001 Polaris 500 4x4 S 2,500.00
1999 Polaris 500 4x4 3 2,000.00
11-605(10) 1975 20' Prowler Travel Trailer 5 500.00

The following items are at the Clearcreek
Storage Unit in Clearcreek, Tdaho:

1971 15' bayliner boat, motor, cover and & 2,000.00
1573 boat trailerx

11-605(3)** 1977 Harley Davidson $ 3,000.00
1989 Polaris 650 indy snowmobile % 1,500.00
1985 Yamaha Enticer snowmobile 5 500.00
Phone caxds - face value %13,215.00
34 phone card display boxes ($30 e=ach) 5 1,020.00

2 - 12 ft. business gigns - metal
(Western Auto signs) ($175.00 each) %  350.00
1 - wood buginess sign - says Western Auto g 50.00

** Debtors wish to exempt the 1997 Ford Pickup. If each individual debtor is entitled to
exempt a motor vehicle, then Gent would exempt the Ford Pickup and Sandy would exempt
the Harley Davidson.




Form &1} I . 2003 USRC, District af 1daho

In re {(SHORT TITLE)} Caza Number:

Gent Welsh and Sandra Welsh Dabtor. {tf Known)

SCHEDULE D - CREDITORS HOLDING SECURED CLAIMS

Siate the name, malllng addrass, including zip code, and account number, if any, of all entities holding clalms secured by property of the debtor as of
the date of filing of the patition. List creditors holding all types of securad Interest such as judgment llens, garnishmants, statutory liens, mortgages, deed
of frust, and other securlty Interests. List creditors in alphabetical order to the extent practicable. |f all secured creditors will not fit on this page, use tha
continuation sheet providaed,

It any entity other than a spouse in a joint case may be Jolntly llable on a claim, place an “X" In the column labeled “Caodebtor,” Include the entity on the
appropriate schedule of craditors, and compiete Schedule H - Codabtars. if a joint petition is filed, state whather hushand, wife, both of tham, or the marital
communlty may be llable en each claim by placing an “H," “W," “J," or "C" In the column labslad “Husband, Wife, Joint, ar Community."”

If the claim Is contingent, place an “X" In the column labeled "Contingent.” If the claim Is unliquidated, placs an “X" In the golumn labaled “Unliquidated.”
If the clalm s disputed, place an “X” in the colurmn labaled “Disputed.” (You may nead to place an “X" in more than cne of these three columns.

Raport the total of all claims fisted on this schadula In the box labeled “Total” on tha last sheet of the completed schedule. Report this total also on the
Summary of Schadules.

(] Check this box if debtor has no creditors holding secured claims to report on this Schedule D.

v &
O lg DATE GLAIM WAS INCURRED, % E a AMGDB;LQF
CREDITOR'S NAME AND MAILING | B |BE NATURE OF LIEN, AND Z|2 || wimHouT UNSEGURED
ADDRESS INCLUDING zIP CODE | & [£5| DESCRIPTIONANDMARKET | £ | 5 | 2 | pEDUCTING PORTION.
Q ;g VAL UE OF PROPERTY £ 2 & VALUE OF IF ANY
g SUBJECT TO LIEN 3| Z|8| coLLaTERAL
g8
LAST 4 DIGITS OF ACCOUNT NQ. 6671 z See attached 2003 appraisal
Iougehold Mort. Scrvices ot e AT 231,120.91
O Box 60113 - Debt as of 4-29-04 {.
City of Industry, CA 51716-0113
Value $ 24550000
LAST 4 DIGITS OF ACCOUNT NO.
i
Value %
LAST 4 DIGITS OF ACCQUNT NO.
Value $
LAST 4 DIGITS OF ACCOLNT NO.
Value $
Subtotal > | §231,120.91
_Li Continuation sheets attachad {Total of this page)
Total = | §
(Use only last page} 231,120.91

{Raport tatat algo on Summary of Schedules)
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COMMENT ADDENDUM Flla Wb 0301006
R terrawer VWelsh, Gont & Sandw —
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ol MeCall e Gounty_Ypllgy . Bzt 10 LT L -
Luratwrlilmgt Acouraly Acwrian Modgaare  Addess BOAD Easl Mergan Trail#20, Scottadale A7 65258

COMMENTS ON SUBJECT

Subfect |s losated in Rlg Vista Subdivigion within Ihe clty of MeCall. The subdivision is wall freed, which
| uffars privany and tha tapling of seclusion. Subjoct (8 a 1 and 1/2 story, frame censtrucilon with wond
v siding and matal rdof, Syblect I8 n good condiion and eppears to have boen wall malntalned, ramodaled
and upgradan through the yesars. The firet lavel hes @ llving ream nnd dining area, with ona wall mostly glass
and visulted criling with & celling Tan. The first |avel Biso containg the Kichen and twa bodroome, a bath and
a lisundry ares in the hallway. Tha second |evel containe a homa offlce, B balh and a master bedreom that
has A celling fan. The basemnnt has a glasa wall tacing tha rlver from a family room end an upfinished sraa
thet la used for storagr and ez & walght roo. Thara is & bullldn hot tub on the beeemant pétic ares. The

dadie frum bath lavals offer 8 panoranc view of the river. Thare is 2 wooden walkway fram tha 1at lavel La
the carporl. ' .

COMMENTS QN BALES COMPARISONS

i
The cormparables uskd |f this reporl are tho mast recent slmitar =alea found I the sub]ect market erea,
The smali populstinn produges few salus In the sublect celegory and price range making It Ditficult Lo fing
sales lhaf closcly bracket the subject, GLA on all comps 15 adiusted =1 $25 g ft, When indluatad, age ls
adjusted at /2% of sffective uge, lass tha astimatad eite valya,

Gomparable #1 i Iu:ntn%‘] In & newer subdivision south of MoCall ahove the Payette River, Blte has a goog
view of the river and eurrounding mourtaing. Home is 1.5 trame constructlon of stimllar yuallty and condillng

of tha aybfect. This comp has & 100% Mhished brsamant and adjustmant la made considanng the subjnots
partially flalshed area.

Camparable #2 is lncatad In the Fayelte River Subdivialan.  Sltg Is largar than tha sublect and has some
rlivar frontage. Markat data indicalas looatlan la auparior and adjustment to the sie grid 1s mado
 rensldering the sbove fjctnrs. Hesldence is 1,5 story frame home In batter quallty than thai gublact, Comg

hes & fully finishet hasament area thet is pdfusted at §15 sg ft. Carnp has a 2 cer, fnlshed, bulit-In
Daragea,

Curnparabla #3 18 locatgd just aast of the canlral prrtion of MaCall, Markat data shows thatl the location of
Lher smallar slte I Inferidr to the sublect and adjustment is Indicatad. Carmp has & distant, [fmited lake viaw,

Cuallty s Inferiar to subféct and adlustment la made at 54 aq 1. Comp dosa no! have 8 hagemant and
Rajustment fs mada for the aubjucts mostly finlehad araa. .

Comparatle 4 is an clder sele lueated in tha saimn davalopmant ag the subject, Comp fronts a small lake
and adjusimant |z (ndicated for auperlot 1acation and visw. This home (2 a 1.5 story frame donstructian
whosa suparler quallly is adjusted al $8 sq B. omp duss not heve & basamant araa.
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DEFINITIGN ©f MARKET VALLE: The mos prohable price which A properly should bring I & compstitlve and
opan Market undar ay co#dltlnns raislle to n fair gola, the Duyer and sallar, aasl) scling prudently, knowladgeably and
ogEuming tha price s notl aftactad by undum stimuiua. IMElzt I thle definition 15 the consunmation of R sEle as of o
speclficd dath and th pupsing of ttia frany a8llar (o buyar undar cordilans wheraby: (1) buyer and sellRr e typically
mulivuted; {2} both partiag) ark wall Informad or well Wivized, and sach acllng In what he consldars hls own boot Intarast:
(3) @ roasnnulde ima b aliowsd for axpiuns in the open markel; {4) payment & ade in tamms of cash In U, €. dolam
ur in tams of Anancial Atengemants comparabla thersto; and {%) the prica raprosonta the rarmal acnaltaaliol for the
Propwrly sald unatfactad by speelal ar croativa Anancing or enlos concaralane® granted by anyine vesaclated with the sale.

“Adjuztments tr. tha comparablen must be madé for spealol o creative finanaing or aklas concassldng, Ho edjustmanta
ars necossary for thoge uﬁum which ara permally paid by asllars as a rosult of fadilon or law in & anarket; thoesa coaly
wra readlly danlflabls singe the sollar peya these costs In Virtualy ol salee franescllans. Spaclal or creative finansing
ogjustmants can ba meds ta tha comparsble propary by comparlanny lo financlng tarme offersd by a fivrd pardy
Institutional lapidur hat la not atrondy jnvclmd In the propdy br transaction, Any mojuetment should ot ba caledated
an u maschanlaal dafiar fuf dollar cost af the Aeencing or coneesslon but tha dnllar smount of any wjustmant houkd
approslnats tha morkat's rﬂrncﬂon tu Lhe finaneing ar toncassions baged on tha BRRFakEe:'s Judgmant.

STATEMENT OF LIMITING GONDITIONS AND APPRAISER'S CERTIFIZATION

CONTINGENT AND LIMITING GONDITIONS: The appralaare cerfificotian liwl eppaars in the sporaisel rapor |s
subject i the fullowing conditipna: .

1. Iha Aipruiver wili not ba reegunaible for matiare of & lagal natdre that attac wilhar the praparly) belng Appraiesd or
iha titiA to |l Tha appralser aR3umss that tha tiffa 18 good and markstable And, Iherafora, wik not rander any oplnlons
abnut tha e, The proparty lx appraisad on 1ha baals of |t pning unds: responalole vwnershig,

2 The opprélsar fias prividod a sketch in tho ARFramal repart |6 show approximule dimensions of the improvermsnis

and the AkAtch Je Includol anly o assist tho resder of tha meporl in visualizing Ihe proparty wivd undaralandiyg tha,

spprelser's datarmination of It aiza,

3. The appraiaar has wkafrined tha svilabla food MALA thal are provided by tha Fidatel Emergreney Managomeant Agunoy
(ir othar data aewces) ar'l!;i1 haz noled In tha appralvel raport whathar the gubjact its |s looatad I dn. Kantified Epeclal

Flovd Mazard Aras, Bucaugs the appraiesr |s not @ surveyor, ho or she makes o puarantans, sxpraes ar bmaliad, ragarding
*hig Jatarmination.

4. The sppraizer wil nat fiva lastimany or eppear ineourt bueausa ho o ahe made an ap;iraleal of the ploparty In quastian,
uritess Bpacile srangementa 1o de 40 have bean made Leforahand,

5 'i'l'm uppralser hos Aetimaled tha valye of lhe tand In (he cost approach at lts highesat and bast tsa &t itha Improvemants
At thal contributory velue. [Thasa saparala veluations of tha tand And fmprovamants must nat be used |h conjunction with
Ay wther oppralaal and amknvaid If ey are oo Lad,

£ Tho oppraisar hiss noted In tha uppralacl raporl any advaras cunditona (®uch »a, noadadf repalm, dapraglatlon, s presence
of hezardaua waslgs, loxis substances, ote.) ghagrvad during the Incpaction uf the subjact proparty ar I} he or sha hecame
Gware of durlng Ihe namma) resagrch involvad In performing the appralasl, Unless othatwisa stotad In the appraissl repen,
(e sppralsar hes no knowadge of any hlddan or unapparant cenditiona of (ha proparty or adversa amnvironmnnta! condlliiona
(including tha presence of hezArdous wastas, fowlc substances, otc.) al wauld meks tha praparty murs o lngs vauahla,
ofd has asmupied that there R o such condilions and makus no guarapiess ar warianties, -expraus dr implied, reyarding
lhe conditien of the prapgrly. Tha appralesr wii not be responsible for any sucl condtions Ihat #o exial ar for any
wngineering or tasling Lhot rhight ba required Lo dlacovar whalher such candilions oxliat, Recauca tha Appraiser 18 nal s axpert

In the field of sovironmental hazards, the BpRtalsat report imust not be sonsidared es on rvlrAmental g3sessment of
thy property,

7. Tho aparsiser cbtained, (e information, eslmatas, and opinieng that wara axpraasad In the uppralsalirgpad fram seurcee
that ho or &l considers to by mllablo and bellsvas tham to ke trua and carrnel, The appraimar doea nat abaume responallility
for tha Accuracy of sueh terjia that warg fumishad by other parlag,

4. The appralser wil ol Hlacinss the contents of the oppralesl report axcapt as providad for In tha Unlifam Standardy of
Predaseional Appralgs| Practioe.
9. The appriser has hasad his or har Bppraival report ARG valuation concluslon tar an appralsal that |z sjibject to sallsfactory

completion, rapaim, or nl}nrnllms an ihe Aselmpton 1het complation of tha Imprdysmanta wil| tu parfarmad in o
walkiranllka mennar, ' N

i0. The appraised must pj\:wlda fils or har priot wilttan eongent betarg s isnderalam spechled In lhe appraieal repont
can distrbita the appralsel repod {naluding sendlugiona sbout the propery vats, the apprelsers idsnllty and professlangl
designatinra, and refarancas o any profeasional appralesl organizationg ar the Nim with which the ainataer it nasoclated)
to anvone athor an the) borrower. lhe morgages or Ks suctemsors And wasigns: fhi nigtgoga Insurer; conavltanle:
profeagional appralaal ﬂrg’rnkznllona: any state or laderally appraved financlal Ingttullun; or any departmant, agancy,

of Instrumantality of lhe Linltad Slatas ar any state or the Dilrict of Columbla; axcepl that tha laader/bihnt may distdbuts .

tha praperty descripllan sgetion of Lhe rapott oaly o data collaction or reporting wervioa(s) wilout Heving to chtein tha
appralzer's pAor wrltten copsant, The apprafaer's writan conzant end Bpproval must sfao ba cbtalned befora e uppralzal
ran Ly convoyed by anyant to fha publla through sdvertiaing, puliis relations, news, sAlag, or ather macks,

FitrdQiu Mac. Feom 450 (543} . ClikMORME Hepl Eeliin Apraius| .en,m‘u... by Grackgid Twchnalagled (AON) M22.872T

Fannik Mea Fyrm 10040 {0-55)

bl o A i

= W b, M e G B




APPRAISER'S CERTIFICATION:  The mmaa*.ﬁm and Bgras tha:

1o 1 have resenrchod Ihe ubblsc murket oroe and nava sethtlsg @ minlmum of Anraa recent aalsa of propertias moat slmliar
And proxlmeds o the ?-‘UDWEJP"“F"W for conslderation In tha aalkg gomparison enalysia and hawva mad p dotlar adjustmaent
whan apprapdaik {5 taflact Ine markat raaction Lo those tama of significant varmton. 1 o stgnifcant J6wm in @ conjparable
pruperty 18 kUpAfer 18, OF inors favarank $ian, 1he subject propary, | fave mode o negotve Adatment b raduce the
udlustod sAlan [ricy of the comparebla ang; if @ significant tem in A comipatable property Js INfedor b, of leas fverekio
Ihan tha sioact tvoperty, |have meda a poaltive adiustmant b Inoreese e adjustad salas prrs of the comparabls.

&1 have taken nlo consl :nrnllcm tha fattars that hava &an iMpact on valus in my develotmanl of the extimata of markat
valua In the wppralsal report, | have not knowingly withhald eny significant Informetich fom tha appraleal report and |
haliéh, 1o the bast of my knowlsdgs, that at stataments and informatian in (e sppraleal repart ora e and comecl.

R | statad in tha npprnlaa‘ tegurt anly my own palvona, unbingan, and profussional anatyals, opilons, and :unn\u!inns,‘
whieh re subleat enly it the|conlingent and Mg conditions spacifiad i this farm. .

4 | heve no present or piospectver (nrast In 1 proparty hat 18 fhe subject o i o, and | Gave na prasant or
prospaclive personal ntaragt o bial with reapact 1o the partclpents in the transaction. | did not brase, sither padially or
anmpletaly, my eralysls Adior the estimala of market volus In tha apprafnel rapart on {hy race, dolor, rallglon, Swx
haneicag, familal statua, oripatonel odgin of Githar th prospoative gwhers &f oooupants of the subleak praparty or of the
prAsant owners ar uncupamd of Ihe proparteg In the visimity of tha publect preparty,

. | huve no presont or a:nlnrnplatud Teturd Intansat in the aubjacl property, and naithar my Gurrant or'fyture senplkeyment
nar iy sumpanacten for parfsrrming this apprataal is sontingant on the oppraleet velue of tha propsry,

A, | won not raquined o peport @ predelamminad vake of direction in valug (hal favars the cause of the cllont or any
ralated parly, tha amount qfll-:hu valua gallitate, tha atislnment of @ eppetic rasull, or the ancirmancs uf & mubgenuant evanl
In grder to rackiva my campansation andir smploymant fur performing the appralsai. | o nol bass the appraieal rapuorl
o & requested miniman valuatlon, B apecifio valuation, or the need to approve 3 snschia rerigage joan.

£ 1 phifrmad this npp.-aiaal In canformity with the Urlfory Sianderds of Profazalonai Appralael Praction that wers
ndopted and promuigatd by the Appraieal Standards Aagrd of Tha Appratel Foundaton and thut werd In pirce 93 of the
efantive dute of thin apprajsal, with e exception of the deparum proviales of thasa Standards, whigh does Aol apply.
I seknowlacdye that an estihate of & ransonatle time for Fipcours In the open merket 18 & condilian 4 the gafniflan of
marteet valuk and the estimate | dovaiaped 1o cansistent with ve mereting time noted In tha nelghbortoad sAction of s
raparl, urlses | heya othmwifm Ettad in #e recanoiiation Akctien.

& | havn parronally lns;m'cmd ihe Inlerior and Axietior areas of e aubjeat proparty ard the mzmi;r of Bl properias
llatiel w5 comparables-nthe appraleel repart. | furtnar cerlfy that | Fsve noled any Apparent or known acverss oondltions
in lbe subjoot Intprovements, on (ha aublsct sitg, or on any 5lte wihin he Immadiete vidnlty of the Aubject properly of
whiich | Am Rwate a0d have mada adjustmants for thaze Adverss condiong i my mnnlysla of U prépery valua fo lhe

et Nl | hiad mericat avjdunas 1o suppadt them. | bave e asmmanted sbout the affacl of the advars carwfilians on
thea mekustabilily of the BubjuLt proparty,

8. | purwonally prapared aii sonciuglohs and opkighe about the sl sstxla that wers set farth in the T:upralnﬂ\ raport, I
ralledd wn olgnifcent grofasslonal aesistanoa from ery Indiidval of individusia it Ibe parformance of tha apprafasl or the
Preparallan of thw appralas| repor, | hava narmed such (ndlvidualis) and dlscionsd tha upadiiic toske parformed by tham
In the: reconellistion samtion af (his apprafsal faport, | cartly lhat any Indiidual sn pamed is qualiied fol perfarm tha taska,

f nater nel mutharizadt anyanl to make & changs o any ftem in the Fepart; tharehore, if an unaulhorized hanga s meve to tha
appralesi repart, | will ke i raspoeolblllty for it :

BUPERVIEDRY APPRAISER'S CERTIFIGATION: I 8 auparvisary apprulser algnad the sppraldal raned, he ar she
certifion arud agreas thal | directly suparvise the apnmieer who Freparad tha appralesl fepart, have reviswed the aporelss!
repoth, Adrae with tha slalgmonts and canolusiong of tha Rpprafaer, agree 1o be bound by tha upprétaara sartiflsatlons
numbared 4 ihtaugh 7 above, and am taking ful faspanalillty for tha Appralsal and the appmdesl rapor,

ANDRASS OF PROPERTY APPRAISED: | 417 Rio Veta MeGplu b mogas, .
APPIAISER: ‘ ' EUPERVISONT APFRAISER {onty If raquiract)

——— ! -
Shaneiura: __ 4 iﬂi -~ Signatura: ) . I
Waine: | Namar ‘ .

Data Bignad. g2M1a03 N Drta Signad:__
Stata Certificatan #; | ‘ Slatu Cartfioation #: L .
o Blale Uoansa #; CRAZES . of Stute Licanea #: s
Stata, . v} " Gtala:

Explration Data of Certifiatian gr Licerse: _E/R003 . Erpiration Oate af Seriltication o Llaaned:

Dkt m Did Met Inspant Property

Fiuctlla kiac Farm 430 u-as SR TR Past Gustd Appretml Scthvan Py Beolferd Tacnncing e 03} 5228727 Fannls ldae Farm 1004 5-83




Furm 6E . . 2003 USDC, Distreict of Idahe

Inre {SHORT TITLE) Cage Number:

Gent Welsh and Sandra Welsh Dabtar, (If Known}

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

A complete list of ¢latms antitled to priority, listed separately by typs of priority, is to be set forth on the sheets provided. Only holders of unsecurad
claims antitied to pricrity should be llsted in this schedula. In the boxes provided on the attached gheels, stale the name and malling address, including zip
eode, and account number, if any, of all entities holding priarity tlaims against the debtor of the property of the debtor, as of tha date of the fillng of the petition.

If any entlty other than a spouse In a jolnt case may be |elntly liable on a claim, place an "X" in the column labeled "Godebtar,” include the entity on the
apprepriate scheduls of creditors, and complete Schedule H-Codebtors. if 2 Joint petition is flled, state whethar nushand, wife, both of then or the marital
community may be liable on each claim by placing an ape W e or "G in the column labaled "Hushand, Wife, Joint, or Communlty."

If the ¢laim ks contingent, placa an "X in the column Jabelad "Contingent.” If the clalm Iz unfiquidated place an "X" in the column labaled "Unliquidated.”
1t the clalm ts disputed, place and "X" In the column labaled "Disputed.” {You may need 1o place an "X" in more than one of these three columns.)

Report the total of clalms listed on each sheet in the box laheied, "Subtotal” on each sheet. Report the total of all clalmas listad on this Schedule E in tha
box labeled "Total" on the last shest of the comploted schedule. Repeat thie total also en the Summary of Schadules,

I Check this box if debtor has no creditors holding unsecured priority clalms to report on this Schedule E.
TYPES OF PRIORITY CLAIMS (Check the appropriate box(es) below if clalns in that categery are listed on the altached sheets)

1 Extensions of credit In an involuntary case: Claims arising in the ordinary course of the debtor's business or financial
—! affairs after the commencement of the case but before the earlier of the appointment of a trustee or the order for relief.
11 U.5.C. § 507(a)(2).

[_] Wages, salaries, and commissions: Wages, salaries, and commisslions, inciuding vacation, severance, and sick leave pay
owing to employees and commissions owing to qualifylng indapendent sales representatives up to $4,6507 per person,
earned within 90 days immediately preceding the filing of the original petition, or the cessation of business, whichever
occurred first, to the extent provided in 11 U.S.C. § 507(a}(3).

["] Contributions to employee henefit plans: Money owed to employee banefit plans for services renderad within 180 days
immediately preceding the filing of the original petition, or the cassation of business, whichaver occurred first, to the extent
provided in 11 U.S.C. § 507(a)(4).

] Certain farmers and fishermen: Claims of certain farmers and fishermen, up to $4,650* per farmer or fisherman, agalnst
" the debtor, as proevided in 11 U.5.C. § 507(a)(5).

("] Deposits by individuals: Claims of individuals up to $2,100" for deposits for the purchase, lease, or rental of praperty or
~~ services for personal, family, or househald use, that were not delivered or provided. 11 U.5.C. § 507(a)(6).

[} Alimony, Maintenance, or Support*: Claims of a spouse, former spouse, of child of the debtor for alimony, maintenance,
or support, to the extent provided in 11 U.5.C. § 507(a)(7}.

I'_'l Taxes and certain other debts owad to governmental units: Taxes, customs duties, and penalties owing to federal, state,
-! and local government units as set farth in 11 U.S.C. § 507(a)(8).

[ 7] Commitments to maintain the capital of an insured depository institution: Clalms based on commitments to the FDIC, RTC,
! Director of the Office of Thrift Supervision, Comptroller of the Currency, or Board of Governors of the Federal Reserve
System, or their predecessors or 5UCGESS0rs, to maintain the capital of an insured depository Institution. 11 1.5.C. § 507

(a)(9).

* Amounts are subject to adjustment on April 1, 2004, and every three years thereafter with respact to cases commenced on
or after the date of adjustment.

0 continuation sheets attached




Form 6F .

use tha continuation sheet provided.

If ahy antity othar than 2 spouse in a joint case may be jointly liable on a clalm, place an “X" in the column labelad “Godettor,” Include the entity on the
appropriate schedule of creditors, and completa Schedula H - Codabtors. If a joint petition is filed, state whether hushand, wife, both of them, or the marital

2003 USBC, Distrlct of Idaho

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Stata the name, malling address, Including zZip code, and aceount numbar, if any, of all entities holding unsecured claims without priority agalnst the debtor
or the property of the debtor, s of the date of fillng of the petition. Do not include claims listed in Schedules D and E. if all creditors will nat fit on this page,

community may be llakle on aach clalm by placing an “H,” "W,” “J,” or "C" In tha calumn labsled “Husband, Wife Joint or Communlty."

If the clalm |s contingent, place an “X" in the columnn lebeled “Contingsnt” If the clalm Is unliquidated, plage an “X” In the column labeled “Unllquidated.”
If the clalm Ig disputed, place an “X” in the column labelad *Disputed.” {You may need to place an X" in more than one of these three columns.}

Repert total of all claims listad on this schadule In the box |abeled “Total” on the last sheat of the completed schedule. Report this total also on the

Summary of Schedules.

]1 Check this box if debtor has no creditors holding unsecured non-priority claims to raport on this Schedule F.

" 58,
o DATE CLAIM WAS INCURRED, AND W |k
CREDITOR™S NAME AND MAILING & CONSIDERATION FOR CLAIM, %“ % E AMOUNT OF CLAIM
ADDRESS INCLUDING ZiP CODE E IF CLAIM IS SUBJECT E o %
] TO SETOFF, S0 STATE FI =
o 3|3
LAST FOUR DIGITS OF ACCOUNTNO. 3495 £
First Nat. Bank of Omaha I! %% Business/personal |[ |J % 4216.78
P.O}. Box 2951 d§ Incurred: ongoing ‘
Oraha, NE 68103-2951 Zg| Deblas of 5-18-04
=
LAST FOUR DIGITE OF ACCOUNT NO, 1460
Bank One [_ Business/personal [ ot g 319722
Cardmember Service Incurred: vngoing
.0, Box 9001950 Debt as of 5-19-04
Louisville, KY 40290-1950
LAST FOUR DGITS OF ACCOUNT NO. 1006
American Express | Business/personal _--| l— S 18532.41
P.C}. Box 360002 Incurred: ohgoing
Ft. Lauderdale, FL 33336-0002 Debt as of 3-19-04
LAST FOUR DIGITS OF ACGOUNTNO. (808
U.S. Bank ] Business/personal § 11658.51
P.C. Box 790408 Ineurred: ongoing
5t. Louis, MO 63179-0408 Debt as of 5-19-04
Subtotal » $ 38404.92
> continuation sheets attached Total = 5

{Report total also on Summary of Schedules




Farm 6F - Continued

2003 USBC, District of Idahu

Inre
Gent Welsh and 3andra Welsh

{SHORT TITLE)

Debtor,

Case Numbar:

(If Known}

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

(Continuation Sheet)

CREDITOR'S NAME AND MAILING
ADDRESS INCLUDING ZIP CODE

DATE CLAIM WAS INCURRED, AND
CONSIDERATION FOR CLAIM,
IF GLAIM |5 SUBJECT
TO SETOFF, 50 STATE

CODEBTOR
HUSSAND, WIFE, JOINT
DR COMMUNTY
CONTINGENT

UNUQUIDATED

DISPLTED

AMOUNT OF CLAIM

LAST FOUR DIGITS OF ACCOUNT NC. 2229
11.8. Bank Q- Business/personal B (- ] ‘
P.O. Box 790409 Incurred: ongoing §22218.48
3t. Lowis, MO 63179-0409 [lebt a5 of 5.20-04
LAST FOUR DIGITS OF ACCOUNT NO. o1l
. Business/personal . 3
Advanta Bank Corp. | Tneurred: ?m going § 35462.43
P.0. Box B8R . Dbt as of 5-20-04
Thiladelphia, PA 19101-8088
LLAST FOUR DIGITSE OF ACCOUNT NO. 0751
1J.5. Bank ] Business/personal ][ 535730.86
P.C. Box 790409 Incurred: ongoing
51 Louis, MO 83179-0409 Dehit as of 5-10-04
LAST FOUR DIGITS OF ACCOUNT NO, 109%
-
U.8. Bank i Business/personal ! 5 7164583
Cash Flow Manager Incurred: ongoing
PO Box 790174 Debt as of 5-11-04
81, Lonis. M 63179-0179
LAST FOUR DIGITS OF ACGOUNT NO. #12s
(1.5, Bank [ ...... 1 Business/personal . $ 24564 .81
P.0O. Box 790409 Incurred: ongoiong
St. Louis, MO 63179-0409 Dbt as of 5/24/04
Subtotal ™ $ 189622.41
Sheet no. 1 of 5 shaots attached to (Total of this page)
Schadule of Creditars Holding Unsecurad Total

Nonpriority Claims

{Usa only on last page of the completed Schadule F}

{Raport total also on Summary of Schedules)




Form 6F = Cuntinued . . 2003 USBC, District uf Idaho

Inre {(SHORT TITLE) Case Numbar:

Debtor. (If Known)

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

= ol
=1
& @E DATE CLAIM WAS INCURRED, AND E Elg
CREDITOR'S NAME AND MAILING T %= CONSIDERATION FOR GLAIM, g g 5| AMOUNT OF CLAIM
ADDRESS INCLUDING ZIF CODE H a8 IF CLAIM I3 SUBJECT E g %
Q|5 TO SETOFF, 80 S8TATE 5 =
a =
3 =
LAST FOUR DIGITS OF ACCOLNT NO. 0889
1.5, Rank .o Business/persomal Lo il i
I'.0). Box 790409 Tncurred: ongoing §16779.74
St. Louis, MO 63179-0409 Debt as of 5-24-04
LAST FOUR DIGITE OF ACCOUNT NO.
. Business/personal \ [1 $ 33000.00
Dorene Carsen. ‘J Incurred: ongoing ) '
$12 Saxon Trail Deht 25 of 5-15-04
Southlake, Texas 76092 R
LAST FOUR DIGITS OF ACCQOUNT NO. 1038
Sears Credit Cards LIl | Business/personal o 4 1414245
IO, Box (564 Incureed: ongoing
The Lakes, NV 88901-6564 Debt as of 4-28-04
LAST FOUR DIGITS OF ACCOUNT NO. 0724
Pitney Bowes Bus. Loc, L] Business/personal $9520.64
P.0O. Box 836360 Ineurred: ongoing
Louisville, KY 40285 Dieht as of 5-3-04
LAST FOUR DIGITS OF ACCOUNT NOQ. 4541
Bunk of America |l | Busincss/personal L § 8932.00
P.O. Box 53132 Incurred: ongoing
Phoenix, AZ 85072-3132 Deht as of 5-2-04
Subtotal = $104374.83
Sheet no. 2 of > sheets attached to {Total of this paga)
Schedule of Credltors Holding Unsecured Total s
Nonprigrity Clalms {Use only on 1ast page of the completed Scheduie F)

{Raport total alsa on Summary of Schedules}




Form &6F - Continued

2003 USBC, District of Ydaho

In ra
Genl Welsh and Sandra Welsh

(SHORT TITLE)

Dabtor,

Case Number:

{If Known)

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

(Continuation Sheet)

2 =g
5 | DATE CLAM waS INCURRED, AND | & E|q
CREDITOR'S NAME AND MAILING tn ;:' CONSIDERATION FOR CLAIM, = E e AMOUNT OF CLAIM
ADDRESS INCLUDING ZIF CODE H "—‘i'g IF CLAIM IS SUBJECT E g o
a |z TO SETOFF, S0 STATE Z %
O %3 313
£
LAST FOUR DIGITS OF ACCCUNT NOQ. 4491
Citi Cards Business/persanal S Y
P.O. Box 6404 Incurred: ongoing §2380.54
The Lakes, NV 88901-6404 Nebt as of 5-6-04
LAST FOUR DIGITS OF ACCOUNT NO. No6R
Business/personal ] I $6347.23
?‘an‘llc Dm:b Servi Incurred: ongoing '
“ardmernber Service c of 56
, Dbt as of 5-6-04
P.0. Box 9001950 oL s
Louisville. KY 40290-1950
LAST FOUR DIGITS OF ACCOUNT NQ. 1042
U.S. Bank | Busincss/personal 2] s ses0.12
P.O. Box 790403 Incurred: ongoing
8t Louis, MO 63179-0408 Debl as of 3-3-04
LAST FOUR DIGITS OF ACCOUNT NO. 1050
U.5, Bank |__' ‘ BUSiﬂESSf‘pEl’SDﬂal $ 470988
I*.). Box 790408 : Incurrcd: ongoing
S(. Louis, MO 63179-0408 Debt as of 5-3-04
LAST FOUR DIGITS OF AGCOUNT NO. 227
Wells Fargo Card Services _] Buginesss/personal L l T 4184.56
F.Q. Box 30086 Incurred: ongoing
Los Angeles, CA 90030-0086 Debt as of 5-5-04
Suh‘lutal > $ 26291.33
Sheet no. 3 of _ 2 sheets attached to {Total of this pags)
Schedula of Creditors Holding Unsacured Total $
Nonpriority Glaims {Use only on last page of the complatad Schedule F)

{Raport total alse oh Summary of Schedules)




Form &6F - Continued l . 2003 USBC, Istelct of Idaho

In re {SHORT TITLE) Case Numbar:

Gunt Welsh and Sandra Welsh Debtor. (If Known)

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

x EE = @ a
E DATE CLAIM WAS INCURRED, AND W [ | m
CREDITOR'S NAME AND MAILING m EE GCONSIDERATION FOR CLAIM, % % '5 AMOLUNT OF CLAIM
ADDRESE INCLUDING ZIF CODE E 5 IF CLAIM IS SUB.IECT Ela %
Q %E TO SETOFF, S0 STATE 513\ =
O = =
o] w13
I
LAST FOUR DIGITS OF ACCOLUNT NO. 4048
....... . R
U.%. Bank |] Business/personal o ek [
(). Box 790408 Lnentred; ongoing §6473.44
St. Louis, MO 63179-0408 [Delit as of 5-10-04
LAST FQUR DIGITS OF AGCOUNT NO. 3112
. | Business/personal r’ . 1‘ [ [ L_ .
Diiscover Platinum Card | inc , . e | 8 189,23
- | Imcurred: ongoing
b0, Box 30393 Debt a5 of 5-4-04
Salt Lake City, UT 84130-0395
LAST FOUR DIGITS OF ACCOUNT NO. 3001
American Express . Business/personal § 15697.27
P.O. Box 360002 [ncurred: ongoing
Ft. Lauderdale, FL 33336-0002 Debt as of 5-12-04
LAST FOUR DIGITS OF ACCOUNT NO. 1004
Atmerican Express I“] Business/petsonal % 5389.45
1.0} Box 360002 Incurrad: ongoing
Ft. Tauderdale 11, 33336-0002 Deht as of 5-11-04
LAST FOUR DIGITS DF ACCOUNT NO. 3474
Chase VISA (] . | Business/personal L % 658389
P.O, Box 52064 Incurred: ongoing
Fhoenix, AZ 85072-2064 Debl as of 5-13-04
subtotal > | $ 43333.28 |
Sheet no. 4 __of = sheets attached to {Total of this page}
Schedule of Craditors Holding Unsecured Total $
Nenprlority Clalms {Uza only on Iast page of the complated Schadule F)

{Rapart total also on Summary of Schedules)




Form 6F = Continuved .

2003 USBC, Distriet of Idahe

inre [SHORT TITLE)

Gent Welsh and Sandra Welsh

Debtor.

GCasa Number:

(If Known)

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

(Continuation Sheet)

CREDITOR'S NAME AND MAILING
ADDRESS INCLUDING ZIF CODE

CODEBTCR
HUISBAND, WIFE, JOINT
OR COMMUNITY

DATE CLAIM WAS INCURRED, AND

CONSIDERATION FOR CLAIM,
IF CLAIM IS5 SUBJECT
TO SETOFF, 60 STATE

DISPUTED

COMTIMNGENT
UHLIQUNDATED

AMOUNT QF CLAIM

LAST FOUR DIGITS OF ACCOUNT NO.

8777

L5, Bank Business/personal ‘

P.0. Box 790409 Incurred: ongoing 5 1907.00
St. T.ouis, MO 63179-0409 [Jebt as of 5-20-04
LAST FQUR DIGITS OF ACCOUNT NQ. 0217

Bank One B11‘311mhssl/pt:rsmlml § 3228.45

. . Ineurred: ongoing

Cardmember Service Debt a5 of 5« 14-04

P.0. Box 9001950 R

Touisville, KY 40290-1950
LAST FOUR DIGITS OF ACCOUNT NO. 2048

MBNA America Businesa/personal % 1354%.05
P.O. Box 15288 Incurred: ongoing

wilmington D 19886-5288 Dbt a3 of 5-12-04
LAST FOUR DGITS OF ACCOUNT NOQ. 4902

Fleet Credit Card Service Business/persunal $ 20756.96
PO, Box 15368 Incurred: ongoing

Wilmington, DE 19886-3368 Debt as of 5-3-04
LAST FQUR DIGITS OF ACCOUNT NO. 5591

Wells Farpo Card Services Business/personal % 6%07.02
1.0, Box 30086 Incurred: ongming

Lox Angeles, CA 90030-0086 Debt as of 5-10-04

Subtotal $ 66345.38

Sheat ho. _,:':’_ of 2 __ shests attached to {Total of this page)
Schedule of Craditors Holding Uneecured $ 468372.15

Nonpriority Clalms

{Usa enly on last pagea of the complatad Schadule F)

(Report total also on Summary of Schadules)




. . 2003 USBC, District of Idaho

Inre (SHORT TITLE) Case Numbar:

Form 6G

Gent Welsh and Sandra Welsh Debtor. (i Known)

SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES
Describe all executory contracts of any nature and all unexpired leases of real or personal property. Inciude any timeshare

interests.

State nature of debtor's Interest in contract, i.e., “Purchaser,” “Agent,” etc. State whether debtor Is the lessor or lassee
of a lease.

Pravide the names and complete mailing addresses of all other parties to each lease or contract described.

NOTE: A party listed on this schedule will not receive notice of the filing of this case unless the party is also scheduled in the
appropriate scheduls of creditors.

["" Check thls box if debtor has no executory contracts or unexpired leases.

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE, DEBTOR'S INTEREST, STATE WHETHER LEASE 13 FOR
OF OTHER PARTIES TO LEASE OR CONTRACT NONRESIDENTIAL REAL PROPERTY. STATE CONTRACT

NUMBER OF ANY GOVERNMENT CONTRACT




Form 6H 2003 USBC, Distrlet of Tdaha

In ra (SHORT TITLE} Cage Numbar:
Gent Welsh and Sandea Welsh ( Known)

Debtor.

SCHEDULE H - CODEBTORS

Provide the Infarmation required conceming any person or antity, other than a spouse in a Joint case, that is also liable on
any debts listed by debtor in the schedules of creditors. Include all guarantors and co-signers. In community property states,
a married debtor not filing a joint case should report the name and address of the non-debtor spouse on this schedule. Include
all namas used by the nondebtor spouse during the six years immediately preceding the commencemant of this case.

|| Check this box if dahtor has no cadebtors.

NAME AND ADDRESS OF CODEBTOR NAME AND ADDRESS OF CREDITOR




Form &1 . .

Inre {EHORT TITLE)
Gent Welsh and Sandrz Welsh Debtor.

2003 USBC, District of ldaha

Cass Number:

(if Known)

SCHEDULE | - CURRENT INCOME OF INDIVIDUAL DEBTOR(S)

Tha column labalad “Spouss” must be completed in all casas filad by Jolnt debters and by a married debtor In a chapter 12 or 13 case whether or not a
Joint petition Is filed, unless the spouses are separated and a joint petition 1s not filed.

Debtor’'s Marital DEPENDENT'S OF DEBTOR AND SPOUSE
Status:
] RELATIONSHIP OF DEPENDENTS AGE
Marmied
EMPLOYMENT:
DEBTOR SPOUSE

Occupation Retail Salcs Retail Sules
Name of Employar Self Sell
How Long Employad 31 years 31 years
Address of Employer
Income: (Estimate of avaraga monthly income) DEBTOR SPOUSE
Current manthly gross wages, salary, and commissions - S

{pro rata If not pald monthly.)
Extimated monthly overtime - S
SuUBTOTAL $ L -
Less Payroll Deductions - ———

a. Payroll taxes and soclal security [ 5 . o

b. Inzurance L N $

c. Unlon dues s - T

d.  Other (specify) . _ .

SUBTOTAL OF PAYROLL DEDUGTIONS 5 $ e
TOTAL NET MONTHLY TAKE HOME PAY s $ o
Regular Incame from oparation of business or professlon or farm (attach detalled g L0000 @S, § Lon0on est.

statement)

Incoma from real property
Interest from real property
Interest and dividands

Alimeny, maintenanca ar suppert payments payable to the debtor for
the debtor's use or that of dependents listed abova.

Social security or other govaernment assistance
(Specily) ...

Pensgion or ratirement Incoma

Other monthly incoma

(Specify) o -

TOTAL MONTHLY INCOME

200000 est, - exact amt,
IR IOWn

Describe any Increase or decreasa of more than 10% In any of the above categories
antlclpated to eccur within tha year following the filing of this decument.

TOTAL COMBINED MONTHLY INCOME §

s exact amt 1_11:11«:11owns exact amt [Biatlssteol

L S T
L S pp— $

L T
$_ L S —
s ____ . L S —
. S . S —
S — R —
$ 1,000.00 $_1,000.00

{Report also on Summary of Schedulss)




Form 6J . . 2003 USBLC, District of Idaha

In re {SHORT TITLE) Case Number:
Gent Welsh and Sandra Welsh

Dabtor. (If Knawn)

SCHEDULE J - CURRENT EXPENDITURES OF INDIVIDUAL DEBTOR(S)

Complete this schedule by astimating the avarage monthly expenses of the debtor and the debtor's famlly. Pro rate any
payments made bi-weekly, quarterly, semi-annually, or annually to show monthly rate.

| “lcheck this box if a joint petition is filed and debtor's spouse maintains a separate household. Complete a separate
schedula of expenditures labeled "Spouse.”

Rent or home mortgage payment (include lot rented for mobile home) §1,618.10

Are real estate taxes included?
Is property Insurance inciuded
Utilities Electricity and haating fusl

Water and sewer $___290.00
Telephone $.. . 50.00
Othar R $
Home Maintenahce (Repairs and Upkeep) $ 50.00
Food g 200.00
Clothing g _30.00
Laundry and dry ¢leaning 5 _
Medical and dental expenses $ 150,00 .
Transportation (not including car paymants) $__200.00
Recreation, ¢luhs and entertainment, newspapers, magazines, etc. 5
Charitable contributions $_____
Insurance (not deducted from wages or included in home mortgage payments) $
Homeowner's or renter's $
Lifa $ 100.00
Health Gent: 486.36 per month; Sandy: 5316.58 per month 5. 800.00
Auta $ 50.00
Other $
Taxes (not deducted from wages or included In home mortgage payments) $ Unknown
(Specify) $.
Installment payments (In chapter 12 and 13 cases, do not list payments to be included in the $
Auto 5
Other ]
Other . $
Alimony, maintenance, and support paid to others 5
Payments for support of additlonal dependents not living at your home $
Regular expenses from operation of business, profession, or farm (attach detalled statement) $
Other - $
TOTAL MONTHLY EXPENSES (Report also on Summary of Schedules) $.3,558.10

THE ABCVE EXPENSES ARE ESTIMATED: DEBTCORS RESERVE THE RIGHT TO AMEND.
[FOR CHAPTER 12 AND 13 DEBTORS ONLY]
Provide the information requested below, including whethar plan payments are to ba made bi-waekly, moanthly,
annually, or at some other regular intarval.

A. Total projected monthly income L
B. Total projected monthly expenses .
C. Excess income (A minus B) S __ .

D. Total amount to ba paid into plan each o

{intarval}




Form 6J - Contfnued . . 2003 USBC, Disirict of ldaha

I re {SHORT TITLE} Gase Numbar:
Gent Welsh and Sandra Welsh

Debtor. {f Known)

DECLARATION CONCERNING DEBTOR'S SCHEDULES

DECLARATION UNDER PENALTY OF PERJURY BY INDIVIDUAL DEBTOR

| declare under penalty of parjury that | have read the foregoing summary and schedules, consisting of ___5_: ... Shests, and that they are carrect (0
the best of my knowladge, Information, and belief, {Total shown on summacy
page plus 1)
June
Date . 2, 2004 Signature ____~" _ -
Dabtor

June 2, 2004
Date Signature M"‘\-«Kﬂ"& [‘)M-M—"'

'(.Jolnt lﬂbtnr, if any} :

{f Joint case, both spouses must sign

CERTIFICATION AND SIGNATURE OF NON-ATTORNEY BANKRUPTCY PETITION PREPARER
{See 11 U.S.C. § 110}

| certify that | am a bankruptey patition preparer ag definad in 11 U.8.C. § 110, that | prepared this document for compensation, and that | hava provided the
debtor with a copy of this document, .

Printed ar Typa.dmNal‘I‘lﬂ of Bankruptcy Pﬂtltiéﬁ"br'ap'ar';r

Address
Name and Social Securlty numbers of all othar indlviduals who prepared or assisted In preparing thls dacument:

If more than one person prepared this document, attach additlonal signed sheats cenforming to the appropriate Officlal Form for each pargon,

x PR Y -
Signature of Bankruptcy Petition Preparer Date
A bankruptcy petition preparer’s fallure to comply with the provisions of title 11 and the Federal Rules of
Bankruptcy Procedure may result in fines or imprisonmant or both. 11 U.5.C. § 110; 18 WE.C § 156
DECLARATION LUNDER PENALTY OF PFERJURY ON BEHALF OF CORPORATION OR PARTNEREHIP

lLthe ___ . __ [the presidant or athar officer or an authotized agent of the corporatlan or member of an authorized agant
of the partnarship] of tha [corporation or partnarship] named as dabtor In this case, daclare under penalty of parjury that
| have read the foregolng summary and schedules, consisting of ______ sheats, and that they are true and corract to the best of my knowledga, information,
and beliaf,
Date . . Slgnature

[Print or type nama of Individual signing on tehalf of debtor]

[An Individual gigning on behalf of a partnership or corporation must Indlcate position or relationshlp to debtor.]

Penalty for making @ false statement or concealing property. Fine of up to $500,000 or
imprisonment for up to 5 yaars or both. 18 U.5.C. §§ 152 and 3571,




Form 7 - Statement of Financial Affairs
12103

In Re: Gent Welsh/Sarkdra Welsh ;Case Number:

STATEMENT OF FINANCIAL AFFAIRS

This statement is to be completed by avery debtor. Spouses filing a joint petition may file a single
statemant on which the information for both spouses is combined. [If the case is filed under chapter 12 or
chapter 13, a married debtor must furnish information for both spouses whether or not a joint petition is filed,
unless the spouses are separated and a joint petition is not filed. An individual debtor engaged in business as
a sole proprietor, partner, family farmer, or self-employed professional, should provide the information requested
on this statement concerning all such activities as well as the individual's parsonal affairs.

Cluestions 1-18 are to be compieted by all debtors. Debtors that are or have been in business, as defined
below, also must complete Questions 19-25. If the answer to any question iz "None,” or the question is
not applicable, mark the box labeled "None.” if addilional space is needed for the answer to any guestion,
use and attach a separate sheet properly identified with the case name, case number (if known), and the
number of the question.

Definitions

"In husiness." A debtor is "in business" for the purpose of this form if the debtor is a corparation or partnership.
An individual debtor is "in business” for the purpose of this form if the debtor is or has been, within the six years
immadiately preceding the filing of this bankruptcy case, any of the following: an officer, director, managing
executiva, or owner of 5 per cent or more of the voting or equity securities of a corporation; a partrier, other than
a limited partner, of a partnership; a sole praprietor or self-employed.

“Insider." The term "insider” includes but is not limited to: relatives of the debtor; general pariners of the dabtor
and their relatives; corporations of which the debtor is an officer, director, or person in control; officers, directors,
and any ownar of 5 per cent or more of the voting or &quity securities of a corporation and their relatives;
affiliates of the debtor and insiders of such affiliates; any managing agent of the debtar.

11 ULS.C. § 101,

1. lncome from employment or operation of business MNone l::l

State the gross amount of income the debtor has received from employment, trade, or profession, or
from operation of the debtor's business from the beginning of this calendar year to the date this case
was commenced. Stats also the gross amounts received during the two years immediately preceding
this calendar year. (A debtor that maintains, or has maintained, financial records on the basis of a
fiscal rather than a calendar year may report fiscal year income. Identify the beginning and ending
dates of the debtor's fiscal year.) If a joint petition is filed, state income for each spouse separately.
(Married debtars filing under chapter 12 or chapter 13 must state incorne of both spouses whether or
not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

AMOQUNT SOURCE (If more than one)
1/1/04 - 5/04 See atlached addendum
2003 See attached lax returns

2002 Sec attached tax returns
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For 2688 Application for Additional Extension of Time to File | owane. 15450055
o U.S. Individual Income Tax Return 200
Departmenl of e Treasury * See instructions. 2
Interral Revenue Service * You must complete all items that apply to you.
Plaage type Your first name Ml Lasl name Your social security number
erprint. GENT WELSH S, 1326
52;—‘:‘ n:Pf‘i?ig;a If 3 joint return, spouse's first name Wi Lasl name Spouse's social security Humber
your ratun, SANDRA WELSH -] O G 8

‘ﬁamc aduress (number and street)

310 MCBRIDE

City, town ar post office State 2IF Coda

MC CALL, ID 83658

Please fill in the Return Label at the bottom of this page.

1 | reguest an extension of time until 10/15/2003 , to file Form 1040EZ, Form 1040A, Form 1040, Form 1040NR-EZ, or
Forrn 1040NR for the calendar year 2002, or other tax year ending _ _ _ _ _ _ _ _ _ _ _ _ _ _
2 Explain why you need an extension. You must give an adequate explanation. ... ............. ... -

If you chacked 'Na,’ we wilt grant your extension only for undue hardship. Fully explain the bardship in item 2, Attach any infermatien you
have that helps explain the hardship.

If you expect to file a gift or generation-skipping transfer (GST) tax return, complete line 4.

4t you or your spouse plan to file a gift or GST tax return (Form 709 ar 708-A) for 2002, generally :|_Yuur5elf. s & H
due by April 15, 2003, see the inslructicns and check here ... . 0 Spouse .. ........ .

Signature and Verification

Under penalties of parjury, | declara that | have examined this form, including accompanying schedules and statements, and to the best of my
kUUV¥|5dQE and belief, it ts trug, correct, and complete: and, if prepared by someone olher than the taxpayer, thal | am authorized to prepare
this form.

Signature of taxpayer L Data ™

Signalue of spouse ¥ Date ™
(il tiling jamitly, Both must sign aven if anly one had incame)

Sigrishne ol praparer -

othicr than taxpayer Date
Floase fill in the Return Label below with gour narme, address, and social security number. The IRS will complete the Notice to Applicant and
return 1t 1o you. If you want it sent to another address or to an agent acting for you, enter the other address and add the agent’s name.

-

B We have approved your application.
We have not approved your applicalion,
However, we have granled a 10-day grace perigdto _ . This grace pesiod i3
Applicant considered a valid extension of time for elections ptherwise required to be made on a timely ralurn,
I:l We have not approved your application. After considering the informalion you provided initem 2 above, we cannot grant
To Be your request for an extension of time to file, We are not granting a 10-day grace poriad.

Cbﬂf{lhll'ri‘g:sd |:l We cannot consider your application because it was filed after the due date of your return.
y the
D OMEr e e

Notice to

Director Oale

Taxpayet's name {and agant's nama, if apphicabla). if 2 joint relurn, alsp give spouse’s nama, Taxpayer's social seowrty number

GENT WELSH
SANDRA WELSH
Return

Lobel |HYTREK & RICHINS, P.C. S - 4326

(Fleaze Nurnber and stract (include suite, reom, or apt no.) or P.O. boa number SpoUsa's socil secunly number
typeor (2880 SW 4TH AVENDE, SUITE 1 | g7 36 5
printy [ City, town or post alfice Slale  ZIF Code Y-

QNTARIO, OR 97514 Always include 1axpayer's name an relurn 1abal,

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. FDIASOIL  OHO302 Furm 2688 (2002)




@
Form 4868

Department ot the Traasuery

Aglplication for Automatic Extension of Time
o File U.S. Individual Income Tax Return

CMB No, 1545-0188

2002

Internal Revenue Sennce (59 | Fur ealandar yaar 2002, of other tax year beginning , 2002, anding . \
|Partit- - [Identification PartiE] Individual Income Tax
1 Your nameis) (see instrugtions) . }
‘ 4 Estimate of total tax lability
FENT WELSH for2002 ... 00 0.
SANDRA WELSH £ Total 2002 payments ............ .
HYTRERK & RICHINS, P.C. & Balance due, Subtract 5 frem 4., Q.

Address (see instruclions)

28680 SW 4TH AVENUE, SUITE 1

Liky, town ar post office

QNTARTO, OR 97914

Slate  ZIP ¢ode

PartVE] GiftiGST Tax — If {?u are not filing a gift or GST
tax return, go to Part’V now. See the instructions.

7 Your nift or GST tax payment.... 3

2 Your soelsl security numbar

3  Spouse's sochal securty number

8 Yourspouse's gift/GST

4326 S, O . taxpayment. ...
[PartIl: ] Complete ONLY If Filing GiftiGST Tax Return Pait'V. .| Total _
Caution: Only for @ift/GST tax extension! Checking box(es) may result in S Total liahility. Add lines 6, 7, and 8, .. § 0.

correspondence if Form 709 or 709-A is not filed.

This form also exlends the time for filing afgifl ?r gene;atinn-si;ippin? transfer
iscal) year in¢oma tax return.

&GST) tax return if you file a calendar (not
nter yaur gift or GST tax payment(s) in Part IV and:

]

Check this bex *
Chack this bex ¥

il you are requesting a Gl ar G5T 1ax return axtension,

il your spouse is requesting a Gift or GST tax return cxlensior.

10 Amount you aré paying. ......... > 0.
Confirmation Number

If rou file electranically, you will receive a canfirmatian number
telling you that your Form 4868 has been accepled, Enler the
confirmation number here

and keep it for your records. ... ™

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Form 4868 (2002)

MAIL FORM 4868 TO:

FOIAdEGIL 107082

INTERNAL REVENUE SERVICE
FRESNO, CA 93888




Department of the Traasury — Internal Revenue Servce

U.S. Individual Income Tax Return

Farm 1 040

20 02 ‘ (99) IRS wse only — Do not write or staple in this space.

Far the year Jan 1 - Dec 31, 2002, or other tax year heginning

, 2002, ending

, 20

OMB Mo. 1545.0074

Label Your first name Mi Last nama Your sochal securlty number

(Sac inglruchions.) GENT WELSH -” 4326

Use th I 2 jint return, spouse’s irst name M Lasi narme Spouse’s aaclal securlty number

St ine

IRS label. SANDRA WELSH Sl 7 06 8

Eﬂ;ﬁ:;:lgﬁht Home addrass {mumber and slezet). If you hava a P.0.box, sec inslruclans. Apartment no. A Impor‘tant! A

or lype. 310 MCERIDE You must enter your social
Cily, town or post offica, If you have a foreign address, see 1nstruclions, state  2IP code securily number{s) above.

Presidential MC CALL, ID B3658

Election Y 5

Campaign ’ Note: Checking 'Yes' will not change your tax or reduce your refund. ou pouse

(see instruglions.) Do you, of your spouse if filing a joinf return, want $3togoto thisfund?. ... . . b |_| Yes m No |_| Yes IX‘ No

Filing Status

1 amngle 4
2 Married filing joirtly (even if only one had income)

3 . Married filing separately. Enter spouse’s SIN above & full name here ™

[ ] Head of househald (with qualifying person). (See
instructions.) If the qualifying person is a child
but not your dependent, enter this child's

gr?gﬁakogmy name here. . ™ g5 |:| Qualifyirg widow{er) with dependent child (ypar
’ spouse died. .. ™ ). (See instructions.)
] 6a [A| Yourself. If your parent (or someone else) can claim you as a dependent on his ar Ho. of baxes
Exemptions her tax return, g0 MOt CRECK BOX BA . . ..\ 0t e e e e chackedon 5
B K BPOUSE . i iaeiee i Moot
. {2) Dependent’s {3} Dependent's (@i an 6o who
¢ Dependents; social security retationship qﬁaf"i;l’i"'i! ® ivad
. number ta you cnid far e it you. . ...
(1) First name Last name {see instr) | w gid net
|_| live with you
due to divorce
|_| or separation
(3#e IN6Lre). . . .
It more than
five dependants, L] o
see instructions. |_| antered above .
|-_h| Add numbers

d Total number of exemptions ClEIMEL. . 4w oo e it e

oh lines
above . . .. 2

7 Wages, salaries, tips, etc. Atlach Form{s} W2 ... o

Income 8a Taxable interest. Attach Schedule B if required 14
Attach Forms b Tax-exempt interest, Po not include on line 8a
W-2 and W-2G 9 Ordinary dividends. Altach Schedule B if requited. . ................. o e g
here. Also attach ‘ ‘ . .
Form(s) 1099-R if 10 Taxable refunds, credits, or offsets of state and local income takes (500 jnstructians). ... iee s 10
tax was withheld, 11 Alimony received . .. ...y 11
) 12 Business income or (loss). Allach Schedule Cor G-EZ. ..o 12 -2,352.
ge\'t’oau\g.fl-dz,ngée 13 Capital qain or (058), Att Sch D if reqe. f notreqd, chhere. . ... ... .o b m 13 -1,176.
inslruclions. 14 Other gains or (fosses). Attach Form 4797 ... ... 14 .
15a IRA distributions, . ......... 15a b Taxable amount (see instrs). | 15b
16a Pensions and annuities ., ... | 16a b Taxable amoun! (see instrs).. [ 16hb
17 Rental real estate, royalties, partnarshins, S corparations, rusts, ete. Attach Schedule E. | 17
Enclase, hut do 18 Farm income or {loss). Attach Schedula Foo.. oo 18
nat atlach, any 19 Unemployment GOMPERSAtON L\ -« ..o eee vt e m et 19
F;?ngggn‘}.séﬂ\lso, 20 a Sccial securily benefits ... .. 20a | b Taxable amount (see instrs). [ 20b
L‘orm 1040-V. 21 Gtherincome e
22 Add the amounts in the far right column for lines 7 through 21. This is your total income -3,5014,
, 23 Educator expenses (see instructions) ... ... 23
édJUStEd 24 1RA deduction (see instructions). ... 24
[n‘;:oosns'l e 25 Student lozn interest deduction {see instructions). .......... 25
26 Tuition and fees deduction (see instructions) ... ... oon 26
27  Archar MSA deduction. Attach Form 8853.................. |27
28 Moving expenses. Attach Form 3903 ... ..ol 28
29 (One-half of self-employment tax. Attach Schedule 3E....... {29
30 Self-ermployed heallh insurance deduction (see instructians). | 30
31 Self-employed SEF, SIMPLE, and qualified plans........... 31
32 Penzlty on early withdrawal of savings. ... 32
13 a Alimony paid b Recipient's SSH. .. * 33a
34 A0 BNES 23 HII0UGN 328, . oottt e e e e 0.
35 Subtract line 34 from line 22, This is your adjusted grossincome © ... iicerc:. *| 35 -3,514.

BAA Fo.r Disclosure, Prlvacy Act, and Paperwork Reduction Act Notice, see instructions.

FDIADTTEL 12/2B/02

Farm 1040 (2002)




Form 1040 (2002) GENT AND SAAA WELSH . 571-62-4326 Page 2
Tax and 36  Armount from line 35 (adjusted Qross INEDMBY .. e e s 36 -3,014,
Credits 37a Check it: | | You were 65/0ider, [ |Biing; [ | Spouse was 65/older, [ ] Blind. I_ '
Add the number of hoxes checked above and enter the total here. . ... ... > 37a
g’:fd“udcat}'gn b If you are married filing separately and your spouse itemizes deductions,
for - | oryou were a dual-status alien, see instructions and check here............. = 37h u
* Peaple who 38  Itemized deductions (from Schedule A} or your standard deduction (see left margin). ......oee 24,857,
checked any box [739  Subiract line 38 from line 36 ... ..o 28,371,
anjine 37201 | 4D if tine 36 is $103,000 of less, Multiply $3,000 by the ofal number of exemptions claimed
be claimed a5 a on ling 6d, If ling 36 is over $103,000, see the worksheest in the instructions. .......... .. 6,000,
dependsnt, see | 47 Tarable income. Subtract line 40 from line 33,
inslructions. I line 40 7z more than ling 39, enter -0:. ... ... . oo oottt 0.
« Al others: 42  Tax (see inatrs). Check if any tax is from a DFcrm(s}SEM h l—_| Farm 8972, 0 e 0.
Single, ' 43 Alernative minimum tax (see instructions). Attach Form 6251, ... ... ..ol
$4.,700 A0 Add fines 42 and A3 . . o e 0,
Head of 45 Foreign tax credit. Attach Form 1116 if required . ........... 45
household, 46  Credit for child and dependent care expenses, Attach Form 2441 ... ... .. | 46
$5,300 47 Credit for the elderly or the disabled. Attach Schedule R . | 47
Marriad filing 48 Education credits, Attach Form 8863 .. ... ... 0o 48
g 49 Relirement savings contributions credit. Attach Form 8880 .. | 49
widow(er}, B0 Child tax credit (see instructions). ... oot
$7.850 51 Adoplion credit. Attach Form 8839, .. ...,
Married filirg 52 Credits from: a | Form 833 b [ |Form 8889 ...,
_%%p;;zrgtely. §3 Other credits. Chech applicable box(es): a | | Form 3600
A b D Eg&“ c I_]Specify__ﬂ_
54  Acd lines 45 through 53, These are your tatad eredits. ... ... oo
i 55 Subtract ling 54 frem fine 44, If line 54 &5 more than line 44 enter -0-. ... 0000 0.
56  Selt-employment tax. Attach Schedule SE .. oo o e
Other 57 Social security and Medicare tax on tip incoms not reported to employer. Attach Form 413200, 57
Taxes 6B Tax an qualified plans, ingiuding iRAs, and other tax-favored accounts, Attach Form 5328 if required .. ... ... .. 58
59 Advance earned income credit payments fram Form(s) W-2. ........................... | 59
60 Household employment taxes. Attach Schedule Hoo ..o oo &0
61 Add lines 55-60. This is your fobal B%. . ... ... it il iiaieess | 61 0.
Payments 62 Federal income tax withheld from Forms W-2 and 1099 ... .. 62 ]
m;‘“‘]_ 63 2007 estimated tax payments and amount appled from 2001 return. ... .. | 63
nualifying 64 Earnedincomecredit{EIC). ... ... ... ... ... e 64
%':;ir'_%ditlz\a'ézc B5 Fycess social security and ter 1 RRTA ta« withheld (see instructions). .. . .. 65
- . 66 Additional child tax credit. Attach Form 8832, ............ .. 66 |
67  Amourt paid with request fer extension to file (see instructions), ... ... ... a7
68 Otterpris from: a [ |Form2438 b [ |Form 4136 ¢ [_|Form 8885 [ 68
69  Add lings 62 through 6B. These are your total payments. . ... o i e = &9 0.
Refund 70 f line 69 is more than line &3, subtract ling 81 from line 6S. This is the amount you gverpaid . .............. 70
Mirect deposit? 71a Amount of line 70 you wanl refundedtoyou . ... ... . 0o * 71a
Sec instructions = b Routing number ., ... .. = ¢ Typa: m Checking
";TE f;]!L;F-/]]dt?' » d Account number, ... ..
" 72 Amount of line 70 you want applied to your 2003 estimated tax. .. .. ... |r| 72 I
Amount 73 Amaunt you owe. Subtract ling 63 from line &1. For details on how (o pay, see instructions. . ............. =73 0.
You Owe 74 Estimated tax penalty (see nstrogtions) ... ... oo i I 74 R
Bhir_d Party %}S%g?gsﬁigtlé?_lélgowanntherperscnto dlscusslhls return Wlth .th.e- IHS ......... IE] Yes. Complete the following. [J No
FSlgnee  fmrer . pREPARER P TR
SI Uncer penalties of perjury, | declane that | hove ex_arpined this rebura and accampanying schedules and slalements, and to tha besl of rmy knowladge and
gn beligt, they are true, correct, and complate, Declaration of prepare, thar than taxpayer) ik based on all informalion af which preparar has any knowledge,
i?rﬁie‘turn’-’ faur Sigﬁa.lur'e P m D Dale Four occupation Daylime phona number
See instructions. W n l.: BANK REP
KE".‘E‘Q a copy Spouse's sipnature, 1F s jwn,wm . Data Spouse’s oooupalion
far your rocords. SEARS STORE
Date Preparer's 58N or PTIN
Paid fawe ¥ LONNY L. HYTREK Chach if salt-omployed | | Fosie- 5346
Prcparer's Firm's name HYTRE® & RTCHINS, P.C.
Use Only e 2880 SW ATH AVENUE, SUITE 1 2N 82-0402754
e ONTARIO, OR 57914 Prone e, (541) 889-5318

FRIADIZL  VR/zeloz

Form 1040 (2002)




SCHEDULE A

(Form 1040)

Department af the Treasury

internal Revanue Service

Itemized Deductions

* Attach to Form 1040,

(99 * See Instruclions lor Schedule A (Form 1040),

CMB Na. 15450074

2002
07

Marne(s) shown on Form 1040

GENT AND SANDRA WELSH

Your social security numbaer

S 4326

Medical Cautien. Do not include expenses reimbursed or paid by others, W
gﬂdt ! 1 Medical and dental expenzes (see instructions). . ... 0 o il
E;::S;:.,SES 2 Enter.amuu.nt fram Form 040, line 35.. . . i 2
3 Multiply line 2 by 7.0% (075} ... e
4 Subtract line 3 from line 1. If ling 3 is moe than line 1, enler -0-, 16,805,
Taxes You 5 State and local income taxes .. .. oo
Paid 6 Roal estate taxes (see iNSILtions) .. v e ennn
(See 7 Personal propeety taxes ..o
instructions.) B Other taxes. List type and amount *
9 Add 1nes 5 through & . ooon e 1,542,
Interest 10 Home mtq Interest and points reported to you on Farm 1088 .. ... ... oo
You Paid 1 Hore mortgage interest not reporled to you on Form 1098,
If paid to the person from whom you bought the home, see
instructinns and show that person's name, identifying number,
and address *
(Bee e
instructions.) -
Note. T LTI
P?FSOﬂtﬂ! 12 Paints not regorted 1o you on Form 1098. See instrs for spel rules . ... . 281
:.ll-'DFres s 13 Investment interest. Attach Form 4352 if required,
tdeductible. (BB IMBATE.). . v v v v e v e e e e e e ek e 13
14 Add lines 10 thraugh 13 ... o o e e 6,510.
Gilts to 15 Gifts by cash or check. If you made any gift of $250 or mere,
Charity SEE TFSIFLCHONS . . oo e
If you rmade 16  Other than by cash or check, If any gift of $250 or
agitand mare, see instructions. You must altach Form 8283 if
got a benefil over $500
For it see OvErEE00.
jinstruciions. 17 Carryover from prior Year. .. ... . e 17
18 Add lines 15 hrounh T2 . i 0.
Casualty and
Theft Losses 19 Casualty o theft loss{es). Altach Form 4684. (See instructions.) . ., 0.
Job Expenses g Unreimbursed employee expenses — jab travel, union dues,
g’;ge’r“" job education, gt¢. You must attach Form 2106 or 2106-EZ
Miscellanecus if required. (See insteuctions) »
Deductions
21 Tax preparation 8 . . oot
(See 22 Qther expenses — investment, safe depasit hox, etc. List
instructions type and amowrd = o __
for expenscs . T ToTTmEmETmTTTTTT
to deduct R e e — —
here.) 23 Add lines 20 througn 22 .. e
24  Enter amount from Ferm 1940, lina 36. . .. .. | 24 l
25 Multiply Sine 24 by 2% (D2, ... . e | 258
25 Sublract line 26 from line 23, I line 25 is more than line 23 enter G oo oo e o o Q.
Other 27 Other — from list in the instructions. List type and amount *
Miscellaneous
Deductions =~ 2———— - -~ == oo oo oo mmmo oo e oo oo oo o e 0
Total 28 |s Form 1040, line 36, over $137,300 (over 568,650 if MF3)?7
Itergizepl
Deductions No. Your deductian is not limited. Add the amounts in the far right cofurmn
for lines & through 27. Alsg, enter this amount on Form 1040, ling 38, "
DYes. Your deduetion may be timited. See instructions for the ameunt to enter, -

BAA For Paperwork Reduction Act Notice, see Form 1040 Instructions.
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Schedule A (Forem 1040} 2002




SCHEDULEC . Profit or Loss from Bugines. OMB No. 1545-0074

— » Parnerships, joint ventures, etc, must file Form 1065 or Farm 1065-B,
Degarnint ofthe T2250Y 9gy| = Attach to Form 1040 or 1041, = Seé instructions for Schedule C (Form 1040).

Name ol propretor S5ocial secunty number (35N)
GENT WELSH 4326

(Form 1040) (Sole Proprietorship) 2002
09

A Principal business or profession, including product ar service (seée instructions) B Enter code tram instructions
APPLIANCE SALES » 452000

C  Business name. If no separate bugingss marmg, lkave Dlank. D Employer 1D number (EIN), if any
SANDY 'S APPLIANCES

E Business address {including swite ar room ne.) ™
Cily, town or post office, state, and ZIP code

F Accounling method: (1) |:| Cash (2) Accrual Y |:|Other (specif) » _ o
G Did you 'materially participate' in the operation of thiz business during 20027 If 'No,' see instruclions for limit on losses. Yes No
H If you started or acquired this business during 2002, check here .. ... ... .. . o *

[Partl | Income
1 (Gross receipts or sates. Caution. If ihis income was reparted to you ¢n Form W.2 and the
“Statutory employee’ box on that form was checked, see the instructions and check here. ... .. ... "D 1 300, 048.
2 RetUINS art Al OWENGES . . o e e e 2 189.
B SUBIECL M B IO TN 1ottt i e e e 3 308, 859.
4 Cosl of goods sold (from Bne 42 0n Page ). .. ..o o 4 233, 300.
& Gross profit. Subtract line 4 from NG 3. .o oo e 5 75,558,
& Other incame, including Federal and slate gaseling or fuel tax erediterrefund.................... ... | _B
7 Grogs income. Add Nes B and B, .. .. .. .. e e e * 7 75,559,
[Partilti} Expenses. Enter expenses for business use of your home only on line 30.
B Advertising............c.o... 8 574.| 19 Pension and profit-sharing plans........
9 Bad debts from sales of 20 Rent or lease (see instruchions): it
services {see nstruchions). ... .. 8 a Vehicles, machinery, and squipment ... { 20a 5,477,
10 Car and truck expenses bOther. businass property . ... 20h 17,400,
(zee inslructions)............ .. 10 3,898.| 21 Repairs and maintenance. ... .......... n 656.
11 Commissiens and fees. .. ... .. 11 22 Supplies (not included in Part ). ...... |22 726,
12 Depletion...........co 12 23 Taxesand licenses...........oovoee s 23 291.
13 I?_}a reciation ?'nccii section 24 Travel, meals, and entertainment: ﬁﬁ?" i
cxpense deduction "
ém}t included in Fart 111) BTIEVEl v e 2da o
see instructionsy. .. .......... |13 b Meals and

eptartainment. ...

14 Employee benefit pro?rams
(other than on ling 19) ... ......

15 Inswrance (other than health). . .| 18
16 Interest;

¢ Enter nondeductible
2,048. amount included on

line 24b (3ee instrs). .

a Mortgage (paid to banks, etg). ... ... .. 7,023, d Subtract line 24¢ from line 24b. ... ...... 24d

BOther, ..o 7,952,128 Wilies, ............. o, [ 2B 3,542.
17 Lepal & prefessional services, .. 26 Wages (less employment credits) .. ... 26
18 (ffice expense .. ........... .| 18 290 _| 27 Other expenses (from line 48 onpage 2. ... . .... 27 14,2849,
28 Total expenses before expenses for business use of home. Add lines § through 27 in columns ... »| 28 66,166.
29 Tanlalive profit {loss). Subtract line 28 from NG 7. ... oo et e 29 g,393.
30 Expenses for husiness use of your home. Aftach Form 882%. .. .................ooiiie e 30

31 Nel profit or {loss). Subtract line 30 from line 29.

» | a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory
employaes, see instructions). Estates and trusis, enter on Form 1041, line 3. © oo, 1 g,393.

® If 5 |oss, you must go to line 32,
32 |f you have a loss, check the boy that describes your investrent in this activity (see instructions).

* |f you checked 32a, enter the loss on Form 1040, line 12, and also on Schedule SE, line 2 All investment ig
(stalutory emoloyees, see instructions). Estates and trusts, enter an Form 1041, line 3, 32a D at rish.
Some invesiment
® |f yau checked 32b, you must attach Form 8198, 32b |_l iz not at risk.
EAA For Paperwork Reduction Act Notlce, ser Form 1040 instructions. Schedule € (Form 1040) 2002
FOIZO112L 083102




Schedule € (Form 10403 2002 GENT MSH

. - 1326

Page 2

Partlll'i:] Cost of Goods Sold (ses instructions)

33 MWethod(s) used 1o value ciosing inventory  a DCDSt b D tower of cost or market

34 Was there anﬁ c¢hange i determining quantities, costs, or valuations between opening and closing inventory?

[ DDlher (attach explanalion)

I es, attach BXplanat ON . . DYES DND
35 Iar;r:cr;_tloé{pa;;r?:t%r;nlng of year It different from Iast year s closmg mventory, e 10, 000
36 Purchases less cost of items wilhidrawn for Personal L8E . o i e e 36 235, 752.
37 Cost of labor. Do not include any amaounts paid loyoursalf ..o 0o 37
3B MAtENAls A SUD DI S ot i e e e e ey e e e 38
Tt - 39 2,048,
A Add NS 35 through B30 . o e e a0 251, 300,
A1 INVENEOrY Bt BN OF YBar. . it e e e 41 158,000,
Cost of goods sold, Subtract ling 41 from Jine 40, Enter the result here and onpage 1, lined ... ... ... ... 42 233,300

required to fite Form 4562 for this business. See the instructions for tine 13 1o fing out if yolr must file.

Information on Your Vehicle. Complete Lhis part enrly if you are claiming car or truck expenses on line 10 and are not

43 When did you place your vehicle in service for business purposes? (month, day, yeary =

44 Of the tatal nimber of miles you drove your vehicle during 2002, enter the number of miles you used your vehicle for:

a Business b Commuting ¢ Other

47 a Do you have evidence to support your deduction?. ... oo i e e e e

bif Yes. is the evidente wrilten? .

[ Mo
[ Ine
[ |Ne
[ INo

Lar{ Vil Other Expenses. Lis t br‘low buslnc-ss .elx-;:;énses not lncluded or llnes 8 Z 26 of hne 30‘.I
ACCOUNTING il 472,
BARK CHARGES _ _ e 2,023,
DUES AND SUBSCRIPTIONS _ ... e ——— o __ 10.
GARARBAGE i 148
INSTALLATIONS 3,654,
SNOW REMOVAL _ e 418.
BTORAGE 5,708.
TELEPHONE e 3, 864,
48 Total other expenses. Enter here and on page 1, line 27, . ..o ov i 48 16,289,

Schedule G (Form 1040) 2002
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SCHEDULE C

{Form 1040)

Ocpadment of Ibe Treasury
fnternal fevenue Serviee  (99)

= Attach to Form 1040 or 1041.

Profit or Loss from Busine,
(Sole Proprietorship)

* Parinerships, joint ventures, etc, must file Form 1065 or Form 1065-B.
* Spa instructions for Schedule C (Form 1040).

OMB Np, 1545.0074

2002
0o

Nama ol praprelar Social security number (S5N)
GENT WELSH 1326
A Pnncipal business or prafession, inctuding product or service (see mslruchons) B Entercode from instructlons
PIHCONE CARDS SALES » 959909 I
C fuginess name. If no separate business name, leave blank. [ Employer |D nutiber (EIN), if sy
TELEKING
E Busness address {including suite or room no,)
City, town or post glliee, stale, and AP code — — — — - - - - - T T o o mmmESsm oo o T s e e e T o EE e
F  Accounting method: (1) [X] Cash (2 | JAccrual @ [ |Other pecity » o
G [1id you ‘materially participate’ in the operalion of this business during 20027 If 'Ne,' see nstructions for limit on losses. X Yes No
H If you slarted or acquired this business during 2002, check here ... .. ... oo "-H
Pairt | income
1 Gross receipts of salgs. Caution. If this income was reported 1o you on Form W-2 and the
"Siatutary employee’ box on that form was checked, see the instruclions and check here. ... ... "'|:] 1 361.
2 Returns and alOWante s, .. e e e e e 2
3 GUbtract Nine 2 oM e L. e e 3 361.
4 Cost of goods sold (From lINE 82 oM PAGE Z) ...t it e 4 271.
5 Gross profit. Subtract line d from ling 3. ... oo 5 90.
6 Other income, including Federal and state gasaline or fuel tax ¢redit orrefund. .. ... &
7 Grossincome. Add Nes B and B. . ... oo e e e e e > 7 50.
|Fart Expenses. Enter expenses for business use of your horne onty an line 30,
B AdVErtiSifg. v et 8 2,202.119 Pensien and profit-sharing plans. ....... 19 |
9 Rad debts from sales or 20 Rentor lease (ses instructions): iﬁﬁgz‘ﬁﬁ%
services (see instructions). ..., 9 a Vehicles, machinery, and equipmaent .. .. | 204
10 Car and truck exg)enses b Other_ business proper(y ................ 20b
{see instructions) ....... 110 21 Repairs and maintenance. .............. 21
11 Commissions and fees......... 11 22 Supplies (not included in Part M. ...... |22 1,898.
12 Depletion..........oo00000n 12 _ 123 Taxes and licenses..................... 23
13 Depreciation and section 24 Travel, meals, and entertainment; :’«@\\;ﬁ’t&il
]rzgt ?ﬁ&ﬁ'&iﬁ ?r? dpl":rt"cm) aTravel. . ... e 243
see insftuctions) .. ... ... .. |13 4,000, b Meals and
14 Employee benefit programs enterlainment, ...
{other than on line 15‘? ......... 14 _
16 Insurance (other than health). .1 15 ¢ E?ﬂf{l:toirl]'l[[,:‘lal?:gg?:!g
16 Interest: : line 24h (see instrs). .
a Mortgage (paid to banks, Btt). .. ... ... 16a d Subtract line 2dc from ling 24b. ... ... .. 244 .
BOWer. . ..o 16h 3,095,125 Utilities...... oo 25
17 Legal & professianal services. . .| 17 26 Wages {less employment credils) ... | 26 .
18 Office expense . ... ............ 18 27 Other expenses (from line A8 anpage 23. .. .. .... | 27 6410,
28 Tolal expenses before expenses for business use of home. Add lines 8 through 27 in columna ........... ™| 28 11,835,
29 Tentalive profit (loss). Subtracl line 28 from line 7 ... . o 29 -11,745.
30 Expenses for business use of your home. Altach Ferm 88298, .. ... ... ... ... ... 30
31 MNet profit or (loss), Subtract line 30 from line 29.
* If a profit, enter on Form 1040, line 12, and also on Schedule 5K, line 2 :Sstatutory
employees, see instructions). Estates and trusts, enter on Form 1041, line 3.~ 9=, n ~11,745.
* [{ 3 loss, you must go to line 32,
32 if you have a loss, check the box that describes your investment in this activity {sea instructions).

* |f you checked 32a, enter the loss on Forrn 1040, line 12, and also on Schedule SE, line 2
(stalutory employees, see instructions). Estates and trusls, enter on Form 1041, line 3.

* | you checked 32b, you must attach Form 6198,

All investment is

32a |X| at risk,

Some investment
32h l—| is not at risk.

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions.
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Schedule G (Form 1040) 2002




Schadule € (Form 1040y 2002 GENT QSH . M4326 Page 2

Partill7|  Cost of Goods Sold (see instructions)

33 Method(s) used to value closing inventory  a mCDSt by Lower of cost or market ¢ [:Iother (attach explanation)

24 Was there any change in determanlng quantlties costs, or valuations between openlng and clcsmg |nventnry"
If "ras,' attach explanation. . . .

D Yes [_“] No

B e etgtanaton o of year [T ifferent rom _"f”f“.‘ .”.e.a.‘r. O e 3
36 Purchases less cost of items withdrawn for persenal use. ... ... ... ' ............................. 38 18, 600.
37 Cost of labor. Do not include any amounts paid to yourself . ..o o o e 37
38 Materials and SUDPIEE . o i e e e e e 38
2 O =T ot w31 i 39
A0 A FMEs 35 UG 30, o ittt it e e e e e e e e e 40 18,600,
A1 laventary at @nd of Year . a1 18,329.
42 _Cost of goods sold; Subtract line 41 from line 40, Enter he result here and onpage 1, lined ............. 42 271,

required to file Form 4562 for this business. See the instructions for ling 13 to find oul if you must file.

Information on Your Vehicle. Complete this part enly if you are claiming car or truek expenses on line 10 and are not

43 When did you place your vehicle in service for business purposes? (month, day, yeary -
44 0f the total number of miles you drove your vehicle during 2002, enter the number of miles you used your vehicle for;
a Business b Commuting cOther

46 Was your vehicle available for persenal use during off-duty Rours? . o e [_tes mNu
472 Do you have evidence to support your deduction?. . .. . e DYes |:] Mo
B If Y ES, I8 the BVIBEIEE WIIEEI T oL ittt ottt vttt vy e e e e e e e e e b I_IYes |_|Nu
[Part: Vi Other Expenses. List below business expenses not included on lines 8 — 26 o line 30, '
AMORT T AT LN e 640,
48 Total other expenses, Enter here andonpage 1, line 27, . ..o oo e e 48 640.

Schedule G {Form 1040} 2002
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SCHEDULED . . OMB Ng, 15450074

(Form 1040} Capital Gains and Losses 20 02
Senartmmnt of lhe Tremsur + Attach to Form 1040.  * See nstructions for Schedule D (Form 1040}
ntarnal Revenue Sarvica © (99) * Use Schedule D-1 to list additional transactions for lines 1 and 8.
Namie(s) shown on Form 1040 Your social security number
GENT AND SANDRA WELSH 4326
[Part1-.5"] Short-Term Capital Gains and Losses — Assets Held One Year or Less

(8) Descrphian of {b) Date scquired | [£) Date sold {d) 2aley price (€} Cost or olher basis {f) Gain or {osa)

propady (Exampla: (Mo, day, yn (Mo, day, yr) {see ingtructiong} {sme instructions) Sublract (e} from ()

100 shares, XY Z Co)

1

2 [Cnler your short-term totals, if any,

from Schedute -1, line 2. .............. z2
3 Total short-term sates price amounts.

Add lines 1 and 2 in column (d). . 1 3

4 Short-term gain from Form 62'32 and short term lel"l or (Icsa) frorn Forrns 4684
6781, and 2324, .

5 Met short-term gain or (loss) from partnerships, S carporations, estates, and trusts

from Schedule(s) K-T L ]
6 Short-term capital loss carryover. Enter the amount, if any, frnm line B of yﬂur
2001 Capitail Loss Carryover Worksheat .. e R I - -1,176.
7 HNet short-term capital gain or {oss). Combine lines 1 through 6 in column .. .. .. .. 7 -1,176.|
[Partildii] Long-Term Capital Gains and Losses — Assets Held Mare Than One Year
(@} ezcripton of {b) vate acquired | (G} Dale sold (d) sales prce (&) Cost ur other bagis {N) Gain or (losx) {e1) 28% rate gain ar {los<) *

proparty (Exampia: {Ma, day, yr) (Ma, day, yr} (=88 inslructions) {s8e instructions) Sublract () fram () (see instruchans balow)
100 shares XYZ Co)

8

9 Enter your long-term totals, |fany,
fram Schedule B-1, line 9, -

10 Total long-term sales price amounts.
Add lings 8 and 9 in ¢alump {d). . o 1

11 Gain from Form 4797, Part |; long-ierm gain from Forms 2439 and 6252; and
long-term gain or (loss) from Forms 4684, 6781, and B824. .. ... ... ... .......... 1

12 Net long-term gain or (;0551) from parlnarships, 5 corporations, estates, and
trusts from Schedule(s) B-1 oo o 12

13 Capital gain distribubions, BB NSt ... o o 13 . —

14 Leng-term capital loss carryaver. Enter in both culumnsw and {g) the amount,
if any, from {ine 13 of your 2001 Capital Loss Carryover Worksheet ... .. ...

15 Combine lines 8 through T4 in ComN {0) .. oo vttt e e e e

16 Net long-term capltal gain or {less). Combine lines B through 14 in column (.. ... ...
Next: Go to Part |l on page 2.

* 28% rate gain or loss includes all ‘collectibles gains and losses' (as defined in the instructions) and up to 50% of the eligible gain on quallfled
small busingss stock (see mnstructions).

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule D (Form 1040) 2002
FOIADEIZL  1OI25102




Schedule D (Form 1040) 2002 GEN‘\ID SANDRA WELSH . @'4326 Fage 2

[Part Il ] Taxahle Gain or Deductible Loss

17 Coembine lines 7 and 16 and enter 1he result. If a 105s, go to tine 18. If a gain, enter the gain on Form 1040,
line 13, and camplate Form 1040 thraugh line 41, .. .. e

Mext: ® |f both lines 16 and 17 are gains and Form 1040, line 471, is mere than zero, complete
Parl IV below,

& Dtherwise, skip the rest of Schedule D and complete Form 1040.

18 |Ifting 17 is a loss, enter here and on Forrm 1040, ling 13, the smaller of (a) that loss or (b) ($3,000) (or, if
marriad filing separately, ($1,500)). Then complete Form 1040 through line 39. .. ... ... .. ... ... .. .......

Next: # |f the loss on line 17 is mare than the foss on line 18 or if Form 1040, ling 39, is less than zero,
skip Part IV befow and complete the Capital Loss Carryover Worksheet in the instructions befare
completing the rest of Form 1040,

# Otherwise, skip Part IV below and complete the rest of Form 1040,

| Tax Computation Using Maximum Capital Gains Rates

19 Enter your unrecaptured Section 1250 gain, if any, from line 17 of the worksheet in the instructions. ... ... :

litine 15 or line 19 is more than zero, complete the worksheet In the Instructions to figure the amount to
enter on lines 22, 29, and 40 helow, and skip all other lines below. Otherwise, go to line 20.

20 Enter your laxable incame from Form 1040, line 41 ... ..o L. 20

21 Enter the smaller of line 16 or fine 17 of
Schedule D. ... ... ... .. 21

22 I you are deducting nvestment interest expense
on Forrm 4952, enter the arnount from Form 4952,
line 4e. Otherwise, enter «0-.. .. ... ............... 22

23 Subtracl line 22 from hne 21, If zero or less, enter -0-.. ... ... ... ...
24 '%ublracl line 23 from line 20, If zero or less, enter -0-.
25
26 Enter the smaller of:
®* The armount an ling 20 or
* 346 700 if married filing jointly or qualifying widow(er):
F27950 ¢ smgle;,
$37.450 if head of household: or
$23,350 if married filing separately

If line 26 is greater than line 24, go to line 27. Otherwise, skip lines 27 through
33 and go to line 34.

27 Enter lhe armoumt from ling 2. .. . e
28 Subtract line 27 from ling 26, If zero or less, epter Q- and goto line 34...... ..

29 Enter your qualified 5-year gain, if any, from line 8
of the worksheet in the instructions ... ......... ...

20 Enter the smaller of line 2Bor ine 29. .. ... ... . .. ... ... .
31T Multiply line 30 by B3 (OB
232 Subtractline 30 from ing 28 ..

33 Multiply 108 32 By 10% CI0) oo oo

Il the amountis on lines 23 and 28 are the same, skip [ines 34 through 37 and go to line 38,

34 Enter the smallerof ine 20 orline 23, ... ... .. . 34

35 Enter the amount from (ine 28 (if line 28 is blank, enter -0-}................... | 35

36 Subtractline 3B fram life 3d. . . 36

37 MURiply line 30 by 20% (0 ottt e e e 37

38 Add lines 28, 31, 33, 80 7. e e e e a8 -
39 Figure the tax on the amount on fine 20, Use the Tax Table or Tax Rate Scheduies, whichever applies. .. ... 39

40 Tax on all taxable income (Including capital gains), Enter the smaller of line 38 or ling 39 here and on

o 080, L 2. . ittt at sttt e e e e e et e e e e e e e e e e s e e 40

BAA Schedule P (Form 1040) 2002
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. OME Mo, 1545-01/2
For 4262 Depreciation and Amortization —
. (Including Information on Listed Property) 2002
Department of the Treasury * See separate instructions,
Internal Revenue Service = Aftach to your tax returm.
Mame(s) shown on return Identifying numbar
GENT AND SANDRA WELSH 43246

Business ar aclivily to which this ofm reiates

SCHEDULE © - SANDY'S APPLIANCES
! Election To Expense Cettain Tangible PmBE Under Section 179

Note: /f you have any listed property, complete FPart V before you complete Part |.

1 Maximum amount. See instructions for a higher bmit for certain businesses ... ... . oo eeees |1 524,000.
2 Total cost of section 179 property placed in service (see insbruclions).. .. ... i i | 2

3 Threshold cost of section 179 property before reduetion in mitalion ... ..o oo i i e er e es 3 5200,000.
4 Reduction in limitation. Subtract line 3 from line 2. i zerg or lgss, enter -0- .. ... . 0 e 4

§ DNellar limitation for tax year. Subtract line 4 from line 1. If zero or qus enter -0-. if marrued f|!|ng

separately, see insiructions. .. e e | B

] (8) Deseiiplion of property (b) Cost (business use only) (C) Elected cosl

7 Listed property. Enter the amount from ling 22 ... ..o o o i e f 7

8 Total elected cost of section 179 property, Add amounts in column (), lines G and 7. .. oo eininns 8

9 Tenlative deduction. Enter the smallerof ine S or ne 8., ... i e s g
10 Carryover of disallowed deduction from line 13 of your 2001 Farm 4882 . ... o iirr i reeaens 10
11 Busingss income limitation. Enter the smaller of business income (not tess than zera) or line 5 {(see instrs).. | 11
12 Section 179 expense deduction, Add lines 9 and 10, but do not enter more thanline 11. ... ... ...._...... 12
13 Carryover of disallowed deduction to 2003, Add lines 9 and 10, less line 12.. ...... * 13 | T

Naote: Do not use FPard T ar Part il belaw far listed property. Instead, use Fart V.

[Partlii4 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Spectal depreciation allowance for qualifted property (other than listed property} placed in service during the
AN YEAF (BB IMEITUC IONE . L et it ettt e e e e 14
15 Property subject ta section 168(N(1) alection (s instruchions) . .. o i o e 15
16 Olher depreciation (including ACRS) (See instruotions) .., o e 16
[Part Nl MACRS Depreciation (Do not include fisted property ) (See instructions)
Seclion A

17 MACRS deductions for assets placed in service in tax years beginning before 2002 ... ... .. .. ... ...,

18 If you are electing under section 188{)(4) to group any assets placed in service durmg the tax year |ntcn
one or more general assel acgounts, check here, . i, ]_|
Section B — Assets Placed in Ser\nce Durmg 2002 Tax Year Usmg the General Deprecmtmn System

{b} Manth ang (€) Basis for depreciation {d) (e} n (g@) Depreciation
Classificalion of praperly year placed (businessiinvestment usa Recovery penod Canvention Meihod geduclion
i | anly — 5@ instructinns}

193 3-year property. .. .......
b 5-year property. ... ... ;
¢ 7-yoar properly. .. ... ; %N
d 10-year property
e 15.y=ar property
f 20-year property

g 25-year property 2h yrs 5/L
h Residential rental. ..., .. 27.5 yrs MM 3/L
property.. ... 27.5 yrs MM S/L
b Monresidential real. ... . 39 yrs MM 5/L
praperty.......o MM 5/L
Section € — Agsets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20allss e, .. ... .. . 5/L
BIR-yoBl . S : 12 yrsa 5/L
¢ 40-year 40 yrs MM 5/L
[Part-IV- 7| Summary (see instructions}
21 Listed property. Enter amount fram line 28 e 21
22 Total. Add amounts fram ling 12, lines 14 through 12, !|nes 19 and 20 in culumn (g) dnd Iine 21 Enter here and an the auprnprlate Imes
of your return, Partnerships and S corporations — T S S 22
23 For assets shown above and placed in service during the current year, enler
the portion of the basis alfributable io section 263A ¢osls . ... ..o n.. . 23

BAA For Paperwork Reduction Act Notice, see instructions, FOIZO812L 1212002 Form 4562 (2002)




GENMD SANDEA WELSH

Page 2

Form 4562 (2002)

entertainmen

RS- 4326
—

Listed F'ro!:erty {Inclde automohiles, certain other vehictes, cellular telephones, certain computers, and property Used for
, recreation, or amusemeant.)

Note: For any vehicle for which you are using the standard milegge rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, alf of

action B, and Section C if applicable.

Seclion A — Depreciation and Other Information (Caution: See instructions for limits for passenger automobiles.)

m Yes l—| No |24h If "Yes,' is the evidence written? . . .. . mYes HNQ

(2) () (c) (d) (&) n (@) {h) (i}
Type of property (list Date placed Businesst Cost or Basic lor depraciation Recavery Melhod/ Depreciabon Elected
vohicles firs"{) in sarvice '”VE::;'E“I olher bazis (busingsslinvastment period Comvantian dadLction seflion 175
percentage ugE grlv) cost
25 Special depraciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified husingss use (See instructionsd. .. ... .. ............ ) 25
26 Property used more than 50% in a gualified business use {see instructions):
1998 FORD NA | 5/15/97 [ 50.00
27 Praperty used 50% or [ess in a qualified business use (seg instructions):
28 Add amaunts in column (h), lines 25 through 27, Enter here and on ine 21, page 1., ............... | 28

29 Add amounts in column (i), line 26. Enfer here and on line 7, page §

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietar, partner, or other 'more than 5% owner,’ or related persan. If you provided vehicles
t: your employees, first answer the guestions in Section C to see i you meet an exception to caompleting this sechion for those vehicles.

30

E3|
32

33

35

36

Total business/investment miles driven
during the year (do not include commauting

milcs — see instrugliens), ..., ... ...
Total commuting miles driven during the vear, , .. .. ..

Total other persenal (noncommuting)
miles driven

Tetal miles drivan during the vear. Add
lincs 30 through 32

Was the vehicle available for
during off-duty howrs?,..........

Was the vebicle used prirmarily by a more
than 5% owner or related person?

|s anather vehicle available for
personal use? ...

persanal use

{a) (o) (c) () () )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
. 4,466
] 496
. 4,962
Yes No Yes | No Yes No Yes No Yes No Yas No
X
. X
X

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answor these questions 10 determine if you rmeet an exception to completing Section B for vehicles used by employees wha are not more than
5% owners or relaled persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
o TN =g 1T .

32 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See instructions far vehicles usad by corporate officers, directers, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles ta your emplovees, obizin infarmation from your employees about the use of the

vehicies, 2nd retain the information received?
41 Do you meet the requirements concerning qualified autormobile demansiration use? (see instructions)

Note: If vour answer to 37, 38, 39, 40, or 41 is 'Yes,' do nat camplete Section B for the covarad vehicles.

Yes No

|PartiV Amortization
{a) (&) )] {d) (2) U]
Description of costs Duate amartization Arnorticable Code Amuorlization Amartizatian
bagins amaount aectlon period ar tor thig year
pereeninge
42 Amprtization of costs that begins during your 2002 tax year {see instructions):
43 Amortization of costs that began before your 2002 48 YAt . - oo e 43
44  Total. Add amounts in column (0, See instructiong for where toreport. oo i e 44

FOIZ0820 12/12/02

Form 4562 (2002}




i . .o . . OE8 Me. Y545.0172
rorm 4962 Depreciation and Amortization

i (fncluding Information on Listed Property) 2002
Departmeni of the Tregawy = See separate instructions.
Internal Revenua Service * Attach to your tax return.
Name(s) shown on reburn Identifying numbar
GENT AND SANDRA WELSH i 4 32 6

Business or aglaity In which this form relatcs

SCHEDOLE C - TELEKING

{ Election To Expense Certain Tangihle ProB H)/ Under Section 179
Note: If vou have any listed property, complete Fart ore you complate Fart |

1 Maximum amount. See instructions for a higher limit for certain businesses . ... ... o oo, 1 524,000 d
2 Total cost of section 179 property placed in service (see instructions) ......... ... .. ... ... .. ... ........| 2
3 Threshold cost of sectian 179 properly before reduction in limitation oo L. 3 $200,000.
4 Reduction in limitation. Subtract line 3 from line 2. K zero or bess, enler -0~ ... ... 4
& Daollar limitation tor tax year. Subtract line 4 from line 1. If zero or less, enter -0-, [ married filing
B A AElY, SO MBI NS Lo ittt ittt e e e 5
6 (a) Dascriplion of properly {b} Cost (business use anly} {€) Elected cast
7 Listed property. Enter the amount fram e 20, ... e o e 7
B Total elected cost of section 179 property. Add amaunts incalumn (o), lines G and 7., ... oo iir v nnns 8
9 Tentative deduction. Enter the smabler of line S or line B . ... . . e s o
10 Carrvover of disallowed deduction from line 13 of vour 2001 Forrm 8562 . . ... ... . ... ... .. .. ... ...... 10
11 Busingss incoma limitation. Enter the smaller of business income (hot less than zero) or line 5 (see instrs). . | 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11, .. ... ............. 12
13 Carryover of disaliuwed deduction to 2003. Add lines 9 and 10, less line 12... ... .. ""l 13 | %3’ % I

Note: Do not use Fart Il or Part 1] helow for fisled property, Instead, use Farl V.
) Snecial Depreciation Allowance and Cther Depreciation (Do not include listed property.)
Special depreciation allowance for quahfled property (uther than listed property) placed in service during the

tax year (8Re INSITLCHONS). .. o e e 14 3,000.
15 Praperty subject to section 168(f}(1) election (see instructions) . .. ... ... ... .. . . . . .. . ... 15
16  Other depreciation (inchuding ACRS) (58 nstrUuCHons) . v e e e e et 16
[ PartliliE] MACRS Depreciation (Do net inchude listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2002 .. ... ... ... ... ...,
18 If you are electing under section 168(0(4) to group any assets placed in service during 1he tax year m!o
ong or more general assel accounts, theck here. . i e I_I
Section B — Assets Placed in Service During 2002 Tax Year Using the General Depreciation System
a) (b} month and (€) Basis for depreciation (d} {e) ) (@) Depreciation
Classification of proparty year placod (businessfinvesiment use Recavary period Convarntion Method deduchion
nnly — gaik nglruchions}
19a 3-year property. ... ......
b 5-year properly. ... ... ...
¢ 7-year property.......... 7,000 7 HY 20008 1,000.
d 10-year property. . ... ...
e 15-year property.........
f 20.year property.........
g 25-year property. ... ... .. 25 yrs 5/L
h Hesidential rental. .. ... .. 27.5 yrs MM 5/L
. property. ...... ... ... 27.5 yrs MM S/L
i Nonrssidential real, ... ... 39 yrs MM S/L
property... oo MM 5/L
Section C — Assets Placed in Service During 2002 Tax Year Using the Aliernative Depreciation System
20a Class lite 5/L
12 vrs 3/L _
40 yrs MM S/L
|Part IV' Summary (see instructions)
21 Listed properly. Enter amount from ne 28 . e e 21
22 Total, Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column {q), and line 21. Enter here and on the appropriate lines
of your return, Partnerships and S corporations — seeinstructions. . ..o L 22 4,000.
23 For assets shown above and placed in service during the currenl year, enter
the portion of the basis attributable o seclion 263Acosts ... 0o 23

BAA For Paperwork Reduction Act Notice, see instrucllons. FOIZ0812L 121202 Form 4562 (2002}




Form 4562 (2002} GENIQID SANDBA WELSH . S - 4326 Pange 2

Part? Listed PrDPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
- antertainiment, recreation, or amusement.)

Note: For any vehicle for which you ars using the standard mileage rate or deducting lease expense, complete omly 243, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Seclion A — Depreciation and Other Information (Caution: See instructions for limits for passenger automeobiles.)

24 a Do you have evidence to support the business/investment use claimed?, .. .. ... J_l Yes J—I No |24b If Yes,' is the evidence writtan? ., . | |yes |—| No
(a) {b) 5 {c} y (d) (e} (n (o) {n ]
Type of propery (list Qata placed ..I"':;';'E'ns f flost o Basis Tor depreciation Rocovary Method/ Depreciahon Eleciod
velucles nisly I Service R L-Js:a Er other basis {businesslinvestment aenod Canweniign deducticn section 179
. _FETCEI'“EI;E use DF'I|_y) st
25 Special depreciation allowance for gualified listed property placed in service during the tax year and
: ‘ 8 ¥

used mare than 50% in a gualified business use (see instructions) . o oo o 25
_28 Property used more lhan 50% in a_gualified business use (see instructions):

27 Property used 50% or less in a qualified business use (ser instruclions);

2B Add amounts in column (h), lines 25 through 27, Enter here and ondine 21, page 1.............. ... 28
29 Add amounts in column (i), line 26. Enter here and an BNe 7, PAge 1. i e et e
Section B — Information on Use of Vehicles

Complete this section for vehicles used by & sole proprietar, partner, or other 'more than 5% ownar,' or related person. If you provided vehicles
lo your ernployeeas, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles,

(a) (b) (€ d) (&) o

30 Total businessfinvestment miles driven ] . . . . .
during the year (do not include commuting Vehicle ] Yehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

miiles — see instructions). ... ... ............
31 Total cammuting miles driven during the year. . .......

32 Total other personal (honcommiuting)
MHES driver. o

33 Total miles driven during the year, Add
fimes 30 through 32, .. oo

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?. .. .. ... ............

35 Was the vehicle used primarily by a more
than 5% owner or relatad persen? ... ..., ..

36 I3 another vehicle available for

Section C — Questions for Employers Who Provide Yehicles for Use by Their Employees

Answer thess guestions to determing if you meet an exception lo completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement Lthat prohibits all persoral use of vehicles, including commuting,
By WOUT BRIV EES 7.

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by yaur
employees? See nstructions for vehicles used by corporate officers, directors, or 1% or more owners. . ..............0.- -

39 Do you treat all use of vehicles Dy amployees as pers0nal 8B T . i vr it s

40 Do you pravide mare than five vehicles to yowr ermployess, obtain information from your employess about the use of the
vehicles, and retain the INformation FECEIVEO . . .. .. .. . e

41 Do you meel the reguirements concerning qualified automobile demonstration use? (see instructions). . ..................
Note: If vour answer ta 37, 38, 39, 40, or 41 is 'Yes,' do nat complete Section B for the covered vehicles,

| Part VI Amortization
(@) G © () (e) 0
Description of costs Date amaortization Amaortizable Code Arnartization Amariization
bagins arount 2a£4i0n pariod or for this year
percentaga

42  Amortization of coats that beging during your 2002 tax year (sec instructions):

FRANCHISE FEE 4/16/02 14,400, 197 15 640 .
43 Amortization of costs that began befare yvour 2002 taX VBTN . .. v v o e 43
44 Total. Add amounts in column (). See instructions for where toreport, . e a4 640 .

FDIZOB1 2L 12432002 Forn 4562 (2002)




2002 GENERAL ELECTIONS PAGE 1
CLIENT 7720 GENT AND SANDRA WELSH 571-62-4326
09:50AM

10/06/03

ELECTION TO WAIVE NET OPERATING LO5S5 CARRYBACK

PURSUANT TQ IRC SECTION 172 (B) (3), THE TAXPAYER HEREBY ELECTS TO RELINQUISH THE
ENTIRE CARRYBACK PERIOD WITH RESPECT TO THE NET OQPERATING LOSS INCURRED FOR THE
TAX YEAR ENDED 12/31/02.




M 12-5-02

2002

ldaho Individual Income Tax Return

Faim 40

TCA002-1
10024002

If this is an amended return, check the box. D

See instructions for the reasons for

*A RFW M

amending and enter the number............ «
For calendar year 2002, or fiscal year beginning , ending
Your First Mame and vtal Lasl Name Your Sacial Secunty Mumbar
GENT WELSH 1326
Use ldahg | Spouse’s Fist Name and Initia) La=t Mame Spoute’s Bagial Becurity Nomber
op2oel | SANDRA WELSH 7968
t;lee:av‘gr:e, Address (number, strest and aparmani number)
F Y ]
priod of type| 310 MCBRIDE Vormportant;
City, Stale and ZIP Coda your sagial security
MC CALL, ID 83658 numberts) above.
Do you need !daho income tax forms mailed Lo you next year?. ... .. - |_]_Yes - E{.]No
Fiting status 1t filing marriec joinl or separale 6 Exemptions Enter the same number
return, enter sgowse’s name and claimed on federal return. Election campaign fund

social security number above.

Il parents, or somacne

I want §1 of my income tax to go lo the Idaho

1 Single a Yoursel alsa, can clairn you for Election Campaign Func (%2 cn oint return}.

2 Married filing joint return b apouse {ﬁmggﬁfﬁ}:ﬁer Q). 7 Yoursell 8 Spouse 7 Yourself B Spouse

3 . Married filing separate return c Dther dependents Constitution . Reform .

4 . Head of household d Total exemptions Demacratic " Republican *

5 | | Qualifying widow(er) Libertarian . No Specific .
Matural Law ' Mone |X| »

# Income. See instructions.

Z 9 Enter your federal adjuste 481’033 inceme from federal Form 1040, line 35 federal Form 10404,

c line 27; or federal Form 1040EZ, line 4. Attach a complate copy of your federal return. | -3,514,

H g Additions from Form 38R, Fart A, line 6, Attach Form 308 . L e e 10 2,571,

B 111 Total Add fine 9and 10, ...ttt 11 -943.

; 12 Sublraction frorm Form 38R, Part B, line 21, Aach Form 39R. . .. o e e 12

E | 13 Total adjusted income, Subtract line 12 from line 11. _

4’: If you have an NOL and are electing to forego the carryback period, chock herg, = Bﬂ -G343,

4 | Tex Computation. See instructions.

E 3 alfage6borolder.. ... . ... ... ... ...... " HYourself 1 H Spouse

A | 14 Check BIF BN, - Yourgelf = Spouse

; ¢ If your parent or someaone else can ¢laim you as a dependent,

& check here and enter zeroon lines 20 and 48.. ... ... .. ... . ] ;

H 15 Itemized deductions, Attach federal Schedule A. Federal limits apply. .. ... ... v| 15 24,857, il

$ H;‘jﬁ;’hgfd: 16 Al state and lecal income taxes incluged on federal Schedule A, ling 5. ... ... = 18

A | $60900 [ 17 Subtract line 16 from line 15, If you do not use federal Schedule A, enter zero.............. 24,857,

B | Married _fl.,ﬁ" Standard deduction. See instructions if you checked any hox antine 14 ..., .. 5,400.

w ng"rl]?ﬂ 19 Sublract the larger of tine 17 or 18 from line 13, If less than zere, enter zere ... .......... .. 19 0.

e 89400 [ 20 Multiply $3,000 by the number of exemptions claimed on line Gd, Federal limits apply. .. ... « 20 &, 000.

3 MF*?"fTriEd 21 Taxable income, Subtract line 20 from ling 19. i less than zero, enter 2aro ., ... .00 s, o2 0

é " a#at%ly: 22 Tax from tables ar rate schedule, See instroctions ... . = 22 0

3 3,925

H | Qualifying

E | Widaw{er): .

E §7,850 Continue to page 2

. |¥|W:lh|n 180 days of receiving this return, the Idaho State Tax Commission may contact the paid preparer to discuss it,

""Under penalties of parjury,

daclare that to the best of my knowledge and belief this report is true, correct and complele.

Yaur

Signatura D V/ Date Paid Prepares's Signature
f; m » LONNY L. HYTREK

Preparars EIM, 8N, or FTIN

» S5 3 4 5

Sign
Here

Zpousa’s Sign

iwn, th must siu] Daytime Fhone Address and Phore Number

ONTARIC, OR 97914
EIN: 82-D402754

HYTREK & RICHINS, P.C.
2880 5W 4TH AVENUE, SUITE 1

(5417 B59-5318

Mail to: Idaho State Tax Commissien, P.O. Box 56, Bylse, 1D 83756-0056
Attach a Complete Copy of Your Federal Return.

IDIAGEIZL  12M002




IN 12-6-02 . .

Form 40 - 2002 GENT AND SANDRA WELSH

TC4002.2
10/24/02

w-fl?ﬂﬁ

Page 2

23

Tax amaunt from Hne 20

Credits. Limits apply. See Instructions.

24
25
26
27
28
29
30
Y|
32
33
34
35

36
37

Income tax paict to other states. Attach Form 39R and a copy of the ather state retura(s). .. ... .. .

Credit for contributions to ldaho educational entities . ..., ... .. .

Investment Tax Credit, Altach Form 49. . Earned = 300, Allpwed
Credit for contributions lo Idaho youth and rehabilitation facilities ..., ..., ..., «

Cred tor production equipment using post-consumer waste................. .

Matural Resources Comservation Credit. ... ... ... 0 .

Promoter-Sponsered Evert Credit .. ... .

Credit for qualifying new emplayees, Att Form 55 .. Earnad = Alloweg »

Cradit for 1daho research activities. Att Form 62 . .. Earmed = Alowed =
Broadband Equipment trvestrent Cr. Att Farm §8, . Eamed # Allawed =

Incentive [nvestment Tax Credit. Atach Form B8, .. .. .. 0o ie s e e i .

Etectronically Filed Returns Credit ... ... o o i, [

Total credits, Add fines 24 through 30, . oo
Subiract line 36 fram line 23. If line 36 is more than line 23, enter 2ero. ... ..o e

Other Taxes. See instructions.

38
29
40
a1
a2
43
a4

Fuels tax due. Attach Form 75.. .. .. .. ... .. C e e

Salesfuse tax due on mail order, internet, and other nontaxed purchases, ... .. ... .. i "
Tax from recapture of Investment Tax Credil, Atlach Form 43R o e .

Tax from recapture of Broadband Equipment Investment Credit, Alach Form 68R. .. ..., ... .. ... .. .

Tax from recapture of Incentive Investment Tax Credit. Attach Form 69R. ... ... .. .. . .

Permanent building fund. Check the hox if you are receiving Idaba public assistance payments. .. ........... ..., .. ..., ® D

10.00

Total tax. Add lines 37 through 43 .. ..o o

10.

Donations. 5ee Instructions.

45
46
a7

i wish to donate to the Nongame Wildlife Conservation Fund. .. ............ .o e

| wish to donate to the Children's Trust Fund/Child Abuse Pravenlion. ... ..ot .

Total tax plus donations, Add lines 44 through 38 .. . . 0 0 e

10.

Payments and Gther Credits. See instructions,

48
49
50
51
52
33
24

Grocery Credit. $20 per person claimed on ine Ba ... .o o0 e e .

40.

Additional Grocery Credit. $18 per person 65 or older claimed onfine Ma, ... .. oo . .

Maintaining & home for family member age 65 or older, or developmentally disablad, Attach Form 39R. ... =

Special fuels tax refund Gasoling tag refund Attach Form 76. .. ... ...

Idaho income tax withheld. Attach Formls) W-a. . i e s e e

2002 Form 51 payment(s) and amount applied from 2007 relurn ... ... .

Total payments and other eredits. Add lines 48 through 53, .. ... .. .. .

Ifline 47 is more than line 54, Go to Line 55, If line 47 is less than line 54, Go to Line 58,

Refund or Total Due. Ses [nstructions.

B85 Taxdue. Subtract line 54 from line A7 . . . ... | &R
56 Pepally = Interast from the due date » Erler total......... | 56
Check box if penalty is due to an ineligible wilhdrawal from an [dahe medical savings account. ... .. » D
57 Total due, Add lines 55 and 56. Make check or rmoney order payable to the Idaho State Tax Commissian... v 57

58 Overpajd, Line 54 minus lines 47 and 56.

This is the amount you overpaid. ........ . ... . ... ... . .. ivivssonu........ "] ER 30.

59 Refund, Amount of line 58 to be refunded k@ oIl . oo =| 59 30,

60 Estimated tax. Amaunt of line 58 to be applied to your 2003 estimated tax ... ... ....ouu i iiun .., ' 60
Amended Return Only, Complete this section to determine your tax due or refund,

&1 Tatal tax due (line 87) or overpayment (ine B8Y on this return . ... 61
62 Refund from original return plus additional refunds. .. o o i e e 62
63 Tax paid with original return plus additional tax paitd oo 63
€4  Amended tax due or refund. Add lines &1 and 62 and subtract line B3 ... ... . ... .. ... .. . ... ... ... 64

IDtAC2TAL 12110/02




IN t3-5-02
2002 Idaho Supplemental Schedule Form 39 R
For Form 40, Resident Returns Onl o
, Resident Returns Only TC39R021
9-06-02
For calendar year 2002, or fiscal year heginning , ending
MNarmefs) ax Shawn on Return Social Security Number
GENT AND SANDRA WELSH 326
A Additions. See instructions,
1 Federal net operating loss carryforward included inline 9, Farm 40 ... .. ... .. <] 1
2 Capital loss carryforward incurred outside the state before becoming an Idaho resident .. ......... &} 2
3 Non-ldaho state and local bond interest and dividends. . ... e | 3
4 Idaha college savings account withdrawal, .. ... . .. | 4
5 Other additions, Altach explanation, . ...... ... ... ... ... i SEE STATEMENT . 1.{ s 2,571,
6 Total additions. Add lines 1 through 5. Enteronline 10, Form 40. .. ... ... ... . i w| B 2,571.

B Subtractions. Seeinstructions.

1

L10 O U |

Idaho net operating loss carryover s
ldaho net operating Ioss carryback Enter total here

Stale income tax refund if included in federal tncame. ...
Interest from U5, Government obligations . ..., ...

Insulation of Idaho residence. ... o i
Alternative energy devices deduction

Year
Acquired Type of Dovice Total Cost Percent

a 2002 X 40% =

b 2001 x 20% =

g
&
¢ 2000 8 ¥ 20% =
d 1999 5 X 20% =

g
7
8

10
n
12

13
14
15
16
17
18
19
20
21

e Add fines Ba trough B, . ... .o

Chitd/depandent care. Attach federal Form 2441 or 10404, Schedule 2. ... .. . 0 oo,

Social security and railroad benefits, if included in federal ingome . ... .. ... ... .

Retirement benefils deduction.

a If single enter $19,920, ar if married filing jointly enter $29.880.. .. .., .. 8a

b Federal Railroad Retirement benefits received. .. ..., ... ... .. ... 8b

¢ Social Security benefits receiver ... dc

d Batance, Line 8a minus lines 8 and Be, i less than zerg enter zero.... | 8d
e Qualified retirerment benefits included in federal income................| 8e

Seo instructions
for qualified )
retirament benefits
to be included on
line Be.

8

f

10

A O B S, L. . M

M

[¢ahn medical savings account, Contributions ntarest
Financial institution Account number .

12

ldaho tollege savings prOgram . o -

13

Mairtaining a home for the aged and/or developmentally disabled ... ... ... . . .. .. ... .. .. ... -

14

ldaho lottery winnings, less than 600 per prize ... . L '

15

Income 2armed on a reservation by an American Indian. . ... . e .

16

Health InsUramee PramiUMIE L it e e .

17

18

Lo -t CaME IMSUMBIICE . ottt et e et e e .
Worker's compensation INSUTBNGE .. .. ... e e e »

19

Qther subtractions, Attach explasation. .. ... ...,

20

Total sublractions. Add lines 1 through £, Be through 7, and Bf through =0.

Entaron ling 12, Form A0, .. ... o e e .

21

IDIADTIZL 12110/02




IN 12-6-02
Form 39 Idaho Investment Tax Credit 2002
TCA9021
71202
Month  Gay  Year Manth  Day Year
For calendar year 2002, or fiscal year beinning 02 anding

Mame(s) a5 Shown on Raturn

GENT AND SANDRA WELSH

Social Security Mumber or EIN

i 1326

Part | — Credit Available Subject to Limitation

Armourt of qualified investments acquired during the tax year. Aitach 3 complefe list
Credit earned, Multiply line T by 3%.. ... ... .
Credit received through unitary sharing, Attach a schedule. . .. .., .
Carryover fram prior years' investment crodit, Altach Form 49C ar
Credit distributed to partners, shareholders or heneficiaries

baas L% 1 0 ) B~ " L I | ]

B

Pass-through share of credit from a parlnership, S carporation, eslate ortrust. ... oo e e

Credit shared with unitary affiliales. . . e

Total credit available subject to limitation. Add lines 2 through & and sublract lines & and 7

............ 5EE. STATEMENT. .2, .

10,000.
300,

other schedule

b B Lol L N L | O Y

3 300.

[f you are claiming the credit for

N - FRY ualifyin
Part Il — Limitation If you are nat claiming the crediﬂ

or yualifying new employees, complete lines 1 through 10.

new employees, compute Lhe limitation on Form

Credit for tax paid o olher states
Subtract line 2 from ling 1

Multiply ling 3 by 50%

Credil for contributions to educatioral entities

LS = BN B =) B3 B SO Y N}

If line B is greater than line 3:
a Subtract line 3 from line B
b Credit allowed. Subtract line 9a from line 6. If negative, enter zgro
10 Ifline 8 iz equal to of less than line 3, enter the amount on line 6.

Idaho incarne tax, Enter the amount from the appropriate income tax return

Enter the smalleraf line 4 or line 8. .. ... v

Tota! of nanrefundable credits available, Add lines @ and 7. ... .. oo o

This is the credit allowed

Qualifying Depreciable Property

{daho generally follows the definition of qualified property Found in lhe
Internal Revonue Code {IRC), Sections 46 and 48 as in effect prior to
1986. The property must have a useful fife of three years or mare and
be propery for which you are atlowed the deduction for deprectation ar
amortization in liew af depreciation. Cualifying property includes the
following preperty wused in a trade or business:

* Tangible persanal property — machinery and equiprment

* Other tangible property - property used as an integral part of
manufacturing, production, extraction, or furnishing transportation,
communications, or utility services, or research facilities and bulk
storage facilities used in cennection with those businesses

* Elevators and escalators

* Single purpose agricultural or horticulturat struciures
* Qualified timber property

* Petroleum storage facilities

* Qualified broadband equipment as approved by the [daho Public
Utiltics Commission

tDIZOIQIL

Nonqualifying Property
Property that does not qualify Includes:

* Buildings and their structural cormponents

® Property used in certain lodging facilities

* The cost of property expensed under Section 179, IRC
® Property subject to 60-meonth amortization

* Uzed property not acquired by purchase

* Praperty that is either nendepreciable or has a useful life of lewer
than three years

* The portion of property used for personal use
* |lsed property in excess of $150¢,000

® Horses

Idaho exceptions to IRC Sections 46 and 48

Idahe law specifically excludes the following property from gualifying
for the |daho investment tax credit:

® Property not used in ldahg
®* Vehicles under 8,000 pounds gross weight

1210002
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2002 IDAHO STATEMENTS PAGE 1
CLIENT 7720 GENT AND SANDRA WELSH G- 4326
10/06/03 09:50AM
STATEMENT 1
FORM 39R, PAGE 1, LINE 5
OTHER ADDITIONS
DEPRECIATION ADJUSTMENT. ... ... i\ i oo 8 2,571,
TOTAL § ____ 2,571,
STATEMENT 2
FORM 49, LINE 1
QUALIFIED INVESTMENT ACQUIRED DURING THE TAX YEAR
CosT/
DESCRIPTION BASIS
DISPLAYS .\ \vvoii o 10, 000.

9
TOTAL § 10, 000.




Form 4562 . -IDAHO FORM 4562 . OMEB Mo. 1545.0172

Depreciation and Amortization

(Including Information on Listed Property) 2002
Department of the Treasury = See separate Instructions,
internal Ravenue Service * Attach to your tax rejurn. 67
Mame(s) shown on return Identifying numbet

GENT AND SANDRA WELSH R[22

Rusingss or activity ta which this form relates

SCHEDULE C - TELEEING

Part’ Election To Expense Certain Tangible Property Under Section 179
Note: If you have any lisled property, compiete Part V before you complete Part 1.

1 Maximum amount. See instructions for a higher fimit for cerlain businesses ... ... .. v ore e, 1 $24,000,
2 Total cost of section 179 property placed in service (see instructions) . . ............ .. ..cciiviee |1 =
3 Threshold cost of section 179 property before reduction in limitatbon. ., ... .. ... o 3 £200,000.
4 Reduction in limitation, Subtract line 3 fram line 2. 1 zero or less, enter <0 ... o q
5 Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. If married filing
separately, SBe INstruCionS, v e e e 5
5 (a) Description of property (b Cost (business use anly) {€) Eracied cost
7 Listed property. Enter the amount from line 29, .. ... e e |__7
8 Total elected cost of section 179 properly, Add amounts in column (2}, lines 6and 7. ... . ... ... ... ... ]
9 Tentative deduction, Enter the smallerof line B orline 8. ... ... . .. ... . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2001 Farm 4562 .. ... . i
11 Business income limitation. Enter the smaller of business incame (not less than zero) or line 5 (see inskrs). . | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11, ... ... ....... 12
13 Carryover of disallowed deduction to 2003, Add lines 9 and 10, less tine 12, ..., "*f 13 l
Nate: Do not use Part I or Part lil below for listed property. Instead, vse Part V,
i special Depreciation Allowance and Other Depreciation (Do not include listed praperty.)
14 Special depreciation allowance for gqualified property (other than listed property) placed in service during the
b YEar (SEE NS O ONIS ). et i et e e e e T 14
16 Properly subject 1o section 168{)(1) election (ses Insteuclions) ... . o e 15
................................................... 16
/l MACRS Depreciation {Do not include listed property.) (See instructions)
Sectian A
17 MACRS deduclions for assets placed in service in tax years beginning befare 2002 .. ... .............. ... 17 |
18 If you are electing under section 168¢)(4) to group any assets placed in service during the tax year into .. ‘f”’{?{@“%f;cﬁ)*v b
one or more general asset accounts, check hare. .. . =[] %}r&’pﬂiﬁ%
Section B — Agsets Placed in $ervice During 2002 Tax Year Using the General Depreciation System
a (b} Month and (c) Basis for depreciation (d} {®) ) {9) Degrecistion
Classificalion of propery yaar placed (busmesshnvestmen_t uSE Racovary period Convention Method daduction
1 service only — sag insiructions)
19a 3-year property.. .. ... |
b S-year nroperty.. ..
& /-yearproperty.......... 10,000. 7 HY Z00DB 1,429,
u 10-year property. ........
e 15-year property.........
I 20-year property......... -
g 25-year property. ... ... R : 25 vyrs S/L
h Residential rental, .. 27.5% yrs MM /L
properly. ... 27.5 vyrs MM 5/1, -
i Monresidential real. ... ... 39 yrs MM 5/L .
property. . ..o MM 571,
Section C — Assets Placed in Service Buring 2002 Tax Year Using the Alternative Depreciation System
5/L
12 vrs 5/L
40 vyrs MM 5/L
) Summary (see instructions)
21 Listed property. Enter amount from line 2B, ... .. o s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 2G in calumn (g), and line 21. Enter here and on the apprapriate lines
of your return. Partnerships and 5 corporations — S8& IMStrUBlONE . . . .\ttt t e v rs e s s rs e e s e e e e 22
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . . ..................... 23

BAA For Paperwork Reduction Act Notice, see instructions. FOIZULIZL 12/12/02 Form 4562 (2002)




Form 4562 (2002)

GENTQD SANDRA WELSH

g 4326

Page 2

Part:

entartainmen

1 Listed Pr‘ﬂPerty (Include automobiles, certan other vehicles, cellular telephones, certain computars, and property used for
, recreation, or amysement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (&) through (c) of Section A, all of

ection B, and Section C if apphicabla.

Section A — Depreciation and Other Information (Caution: See instructions for timits for passenger autormobiles.)

24 a g you have evidance to support the business /investment use claimed?. ... ... .. |_| Yes |_| No |24b If 'Yes,' is the evidence written? . .. .. ’_‘Yes [—| No
(a) (b) © {d) (&) " (m {h) ()]
Type ol praperty (list Dale placed ,BUS“;CJS' Cost or Ha5|5 far depretialion Racavery Meathaod! Depreciation Elected
vah:clas first) in sarvice mve‘ig&en athor basis {busingssfinvestmant period Canvention deduetion section 170
parcantage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax yeer and
used rmore than 50% in a gualified business use {see instructions) oo 00 25
26 Property used mere than 50% in a gualified business use (se¢ instruclions):
27 Property used 50% or lass in a gualified business use (see instructions):
28 Add amounts in column {B), lines 25 through 27, Enter here and entline 21, page 1.............. ... 28
29 Add ampunts in column (), line 26, Enter bere and on line 7, page 1.......... ... 29

Section B — Information on Use of V

ehicles

Complete this section far vehicles used by a sole proprietar, partner, or other ‘'more than 5% owner,’ or related person. If you provided vehicies
to your employees, first answer the guestions in Saclion C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment milas driven
during the year (do not include commuting
miles — see instructions). .. ... ...

371 Total cammuting miles driven during the year, . .. .. ...

32 Total other personal (noncommting)

miles driven

Total miles driven during the year. Add
lings 30 through 32

33

34 Was the vehicle available for personal use

during aff-duty haurs? ..o

Was the vehicle used primarily by a more
than 5% owner or related person? ... ..

35

36 |5 another vehicle available for

peraonal use? .., .,

(2
Vehigle 1

Vel

(1)
hicle 2

()

Vehicle 3

{d}
Vehicle 4

Vehicle 5

(=) 0

Vehicle &

Yes No

Yes

Nao Yes

No

Yes No Yes

Ho Yesg Mo

5% ownors ar related peraons (see instructions),

Section € — Questions for Employers Who Provide Vehicles for Use by Their Emplayees .
Answer these guestions to determine if you meet an exceation to completing Section B for vehicles used by employees who are

not mare than

37 Do you maintain a written policy statement that prohibits all persanal use of vehicles, including commuting, Yes | No
e Yo T g -
38 Do you maintain a written pelicy statement that prohibits personal use of vehicles, except commuting, by your
ernployees? See instructions for vehicles used by corporate officers, directors, ar 1% OF Mmore OWREFS. .. .. o iee e rees
39 Do you real all use of vehicles by employees a5 PErSONal LUSB? . . . s
40 Do you pravide more than five vehicles to your employees, obtain informstion from your employees abeout the use of the
vehicles, and relain the information received?. ..o o o .
41 Do you meel the requirements concerming qualified autemobile demonstration use? {see instructions). . ..................
Note: /f your answer to 37, 38, 33 40, or 4] js 'Yes,' do not completz Section B for the covered vehicles.
[Part VIEs:| Amortization
(@) ) {n] (d) (e) U]
Dascrigtion of costs Data amertization Amortizabla Coda Amertization Amorlizatian
baging amaount sectian perod or for this year
perecentage
42 Amorlization of costs that hegins during your 2002 tax vear (see instructions):
FRANCHISE FEE 4/16/02 14,400, 197 15 640.
43  Amartization ot costs that began before your 2002 tax YEBN ... .. ... . e 43
44 Total. Add ameunts in column {f}. See instructions for wheretoreport. .o i .- | A4 640.

FDIF081 2L 120 202

Form 4562 {2002)




. JDAHO FORM 4562 . OMR to. 154501 72
Fom 4962 Depreciation and Amortization ’ '
(Inctuding Information on Listed Property) 2002
Department of the Treasury * See separate instructions,
Internal Revenue Semvice * Attach to your tax return,
Name{s) shawn oo raturn Identifying number
GENT AND SANDRA WELSH @-4 326

BugiNess or activity 1o which this form relates

SCHEDULE C - SANDY'S APPLIANCES

Election To Expense Certain Tangible Property Under Section 179
Note: If vou have any listed properly, complete Part V before you complate Fart |.

1 Maximum amount. See instructions for a higher limit for certain businesses ... ............ ... ... . ... 1 £24,000.
2 Total cost of section 179 property placed in service (see instructionsy ..o oo oo o 2
3 Threshold cost of section 179 property before redugtion in imitation . ... ... o0 0 oo e 3 $200,000.
4 Reduction in limitation. Subtract line 3 from ling 2. If zaro or less, entar -G- .o o 4
5 Dellar kmitatian for tax year. Subtract line 4 from ling 1. f zero or less, enter -0-. If married filing
separately, S0 IS UCHI NS, e e [
] {2) Description of property () Cost (pusiness use onty) {C) Elpclad cost
7 Listed property. Enter the amount from line 29, .. ... ... . . . s 7
8 Total elected cost of section 179 property. Add amounts in column (&), lines 6and 7. ...................... | 8
9 Tentative deduction. Enter the smallerof ine S orling 8. . ... . 9
10 Carryover of disallowed deduction from ling 13 of your 2008 Form 4562 .. ..o oL oo . 10
11 Business income limitation. Enter the smaller of business income (nol less than zers) or line 5 (see instrs). . | 11
12 Section 179 axpense dedoction, Add tnes 9 and 10, but do not eater more than line 11, ... ... .. .. 12
13 Carryover of disallowed deduction to 2003. Add lines 9 and 10, fess line 12........ "I 13 | :Q.W’#%ﬂ" iﬁﬁkﬁfrf‘iﬁ
Note: Do not use Part If or FPart Il below for listed property. Instead, use Part V.
|PartIEi Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation ailowance for qualified proporty (other than listed property) placed in service during the
tax year (SBe NS oS ). L e s 14
156 Property subject to section 168(0(1) election {see instructions) . ... .. ... o 15
16 Other depreciation (including ACRS) (see instructions) ... ... ... . 16
IPEiI‘f\I I MACRS Depreciation (Do nolinclude listed property.) {See instructions)
Section A
17 MACRS deductions fdr assets placed in service in tax years beginning before 2002 .. ... ... ... .. ......

18 If you are electing under sectien 168()(4) to group any assets placed in service during the lax year mto
ong ar more genaral asset accounds, check here. ...

Section B — Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

a {b) Monith and (%) Basis for depraciation (c) T3] ] {9) DPepreciation
Classification of proparty yaar placad (businass/invastmant use Recavery period Cornvention Method deduchian
in ser ice only = see nsiruclions)

19a 3-year property ... :
b 5-year property. . ....... k ?
c7-year property.......... g
d 10-year property R
e 15-year propery
f 20.year propery

g #G.year praperty 25 yrs 5/L
h Residential rental........ 27.5 yrs MM 5/L .
property. ...l 27.5 vyrs MM S/L
i Nonresidential real....... 39 yras MM 5/L
PrOperty. ..o MM S/L
Section € — Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20allasslife... ... ... ... ... ; S/L .
bi2year................. ; ) 12 yrs S/L
cAD-yeaL .. ... . ..... 40 vrs MM 5/L
{Part IV Summary (see instructions)
21 Lisled property. Enter amount from line 28 .. e e 21
22 Total. Add amounts from line 12, lines 34 through 17, lines 19 and 20 in colurmn (g}, and line 21. Enter here and an the appropriate lines
of your return. Partnerships and 5 corparations — S8 INStTUCHONS . . . .. .. ... i 22
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs ... .. ... ... 0 ooo. 23

BAA For Paperwork Reduction Act Notlce, see Instructions. FDIZOA12L 12712102 Form 4562 (200?)




Form 4562 (2002) GENIQ\ID SANDRA WELSH . Sl 4326 Page 2

Part

Listed PI‘DFEI’ty {Include automobiles, certain other vehicles, cellular teleghones, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vahicle for which you are using the standard mileage rate or deducting lease expense, complete onfy 24a 24k
columns (a) through (c) of Section A, all of gec:ﬁon B, and Section C if applicable, P g e '

Section A — Depreciation and Other Information (Caution; See instructions for limits for passenger aufomobiles.)

24 a Do you have evidence to support the business/investment use clarmed?. .. ... m Yes m No |24b If "Yes,' is the evidence written? .. . .. m Yes |_| No
(@ ®) 9 (d) ® ® @ ) )
et Sl i T - LA vl e - O G L - 8
parcantage usa oniy) cost
25 Specia! depreciation allowance for qualified listed property placed in service during the tax year and

Wsed mare than 90% in a gualified business use (see instructions). .. ... 00 oL ail
26 Fropaerty used more than 50% in & gualified business use (see instructions):
1958 FORD NA | 8/15/97 | 50.00

27 Property used S50% ar lessg in a qualified business use (see instructions):

28 Add amounts in colurnn (), lines 25 through 27, Enter here and antine 21, page 1., ... ... .. .. 28 0.
28 Add amaunts in column (i}, line 26. Enter here and on line 7, page 1. .. .. e | 29
Section B — Informatlon on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or relatad persan, If you proviged vehicles
ta your employees, first answer the questions in Section C to see if you meet an exceplion to completing this section for those vehicles,

30 Total businessfinvestment miles dri (a) (b} () (d) {e) U]
dic.l)riang lt-ll'?ulang?::rl?ygsnrgfacmhgscomﬁﬂzting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicte 5 Vehicle 6
miles — zee instructions)., ........... ..., 4,466

31 Tatal commuting mifes driven during theyear. . .... ..,

32 Total ather persanal {noncommuting)
milesdriven............................... 49§

33 Total miles driven during the year. Add
lines 30 through 32 ... . ... .. ... ... . ..., 4,962

Yes Nao Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duly howrs?. . ..o X
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... ... ... X
36 Is another vehicte available for
personal use? ... ... oo X

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an excepiion to completing Seclion B for vehicles used by employess who are not more than
5% owners or related persons (see instructions).

Yes No

37 Da you rmaintain a written policy statement that prohibits all perscnal use of vehigles, including commuting,
DY WO I D Oy BB B L i e e

38 Do you maintain a written policy stalament that prohibits persenal use of vehicles, except cormmuting, by your
amployees? See instructions for vehicles used by corporate officers, directars, or 1% oF MO OWNEIS, . .. vt v vrie. s,

39 Do you treat alt use of vehicles by amployees 35 personal USe? . . L e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about ihe use of the
vehicles, and ratain the Information received 2 . . o e

41 Do you meet the requirements concerning qualified avtomabile demanstration use? (see instructions). . ..................
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, do not complate Section B for the cavered vehicles, ;

| PartVE:] Amortization
() (k) (<) (e =) (h
Dagerption of easls Dale amartization Armiorlizable Codn Amortization Amaortization
beqging amount section period ar lor this yesr
parcentage

42 Amartization of costs that begins during your 2002 tax year (see instructions):

43 Amorlization of costs that began before your 2002 tax VEAL . ... . e e | B3
44 Total, Add amounts in column (D). See instructions for where toreport. ..o 44
FOI2081 2L 121 2m3 Form 4562 (2002)




Farm 45 62 .

Depariment ol Ihe Treasury
Internal Revenue Sarvice

IDAHO FORM 4562
Depreciation and Amortization

v See separate instructions.
* Attach to your tax return,

{Including Information on Listed Property)

OMB No. 1545-0172

2002

Miame(s) shown on return

Identitylng number

GENT AND SANDRA WELSH -/ 32 G
Business ar achvily te which this form relates -
SCHEDULE A (POINTS)
Election To Expense Certain Tangible PmB Under Section 179
Naote: If vau have any listed property, complete Part V before vou complete Fart |,
T Maximum ampunt. See instructions fer a higher fimit for certain businesses. ... ... .. L. 1 524,000,
2 Total cost of section 179 property placed in service (see instructions). ... . .. ... ... ... ... 2
3 Threshald cost of section 179 property before reduction in limitalion ... ... ... ... L. 3 5200, G00.
4 Reduction in limitation. Subtract ling 3 from ling 2, 1f zere of less, enter -0~ ... . ... ... ..., 4
& Dollar limitation far tax year, Subtract line 4 from line 1. If zere or less, enter -0-. If married #iling
SEPAralely, S0e MBI ORI e e e e 5
] {&) Description of proparly (k) Cosl (buainesa use oriy) {€) Elrcted cost
7 Listed property. Enter the amount from ling 20.. ..., ... i i i ! 7
8 Total elected cost of section 179 property. Add amounts incelumn (e), lines 6and 7. ... ... ..o oo iit. g
9 Tentative deduction, Enter the smallerof ine b orline 8. ... ... . a
10 Carryover of disallowed deduclion from line 13 of your 2000 Form 4562 ... .. e, 10
M Business income limitation, Enter the smaller of husiness income {not less than zero) or line 5 (see instrs). . | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11.. ... ... ... . ... ... 12
13 Carryover of disallowed deduction to 2003. Add lines 9 and 10, less line 12.. ..., ,. "I 13 I %ﬂ;%?&‘ Fl
Note: Do not use Part Il ar Part 1 below for listed property. Instead, use Parl V,
[Part: Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special deprematlon allowance for qualified property (other than listed praperty) placed in service during the
fan YEaT (SBE IMEIUC IO . . . . e e e s 14
15 Property subject to section 168(0(1) election (see instruchions) . . ... ... . . . . ... 15
16  Other depreciation {including ACRS) (5ee instructions) .. ..o 16

|Partllliisd] MACRS Depreciation {Do not include listed property ) (See instructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2002

18

If you are elocting under section 168()(4) to group any assets placed in service during the tax year 1nto
ong or mare general asset accounts, check here

°

7]
o
ﬁﬁﬁwfiw-

Section B - Ascets Placed in Service During 2002 Tax Year Using the General Depreciation System

a {b) Montn and {£) Basis for dapreciation (d) (®) {9) Degreciation -
Classification of property yaar placed {busingss/investment use Recavary period Cortventian Melhad deductivn
in SENICE 0I"I|y' - Sk il‘lﬂfutﬁdﬂﬁ}

19a 3-year properly. .. ....... G :3?‘ St

b5-year progerty. . ........

¢ 7-year property.. . ... ...

d 10-yaar propety. ...

& 15-year property. . .......

f 20-year property. . .......

g 25-year property. ... ... 25 vrs 5/L

h Residential rental, ... .. 27.5 yrs MM S/L o

propery. 27.5 yrs MM 5/L
i Nonresidential real.. ..., 39 yrs MM 5/L
propefy. ..o MM 5/L
Section C — Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System

20aClasslife.. ...l 5/L

BI2-Vean. o, 12 yrs 5/L

CAQ-yBaN. 40 yrs MM 5/L

[Part:IVis4] Summary (see instructions)

21 Listed property. Enter amount fram ling 28 .. o e 21

22  Total. Add amaunts from lite 12, lines 14 thraugh t7, lines 19 and 20 15 column (), and line 21. Enter here and on the appropriate lines
SBEIRSIUCHONS . . .. L e e

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable Yo seclion 263A costs

of your return, Partnerships and 5 carporations —

23

BAA For Paperwork Reduction Act Notice, see instructions.

FDIZOR13L

121202

Ferm 4562 (2002)




Form 4562 (2002) GENl.lD SANDRA WELSH . R 32 6 Page 2
Part

Listed PrOlJEﬂy (Include automabiles, cerlain other vehicles, cellular telephones, certain cemputers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (@) through () of Sect}r‘);n A, alf of Beclign B, and Section C if applicable. P v

Section A — Depreciation and Other Information (Caution: Sae instructions for imits for passenger automobiles.}

242 Do you have evidense to suppor the business/investment use claimed?, .. .. .. .. H Yes [—| No |24b If 'Yes,' is the evidence written? . .. .. [—| Yes [ [No
(@) . (B) Eu"(lﬁgssl (d) & N (o (h ]
Tl | TR | investmen oerboss | Tunaisiuesimen | eowery | Methed | Depciaton | Ecled
perceniage use anly) Gost
25 Spetial dapreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified business use (se= instructionsy................................ .| 2§
26 Property used more than 50% in a qualified business use (see instructions):
27 Property used 50% o less in a gualified busingss use (see instructions);
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page 1................, 28
29 Add amounts in column (), line 26. Enter here and an ling 7, page V... oo

Section B — Information on Use of Vehicles

Cormplete \his seclion for vehicles used by a sale praprictor, partner, or other 'mare than 5% owner,' or related persan. If you provided vehicles
to your ernployees, first answer the questions in Section C to see if you meel an exceplion to compleling this section for those vehicles.

30 Total businessfinvestrmeant miles dri (@) o) N @ @ o
D usin miles driven - . . . ; X
during the year {do not include commuting Vehicle 1 Vehicle 2 Vehicte 3 Vehicle 4 Vehicle 5 Vehicle &
miles — see instructions)...................

31 Total commuting miles driven during the year. ... ...

32 Total other personal (nencommuting)
milas driven. . oo

33 Total miles driven during the year. Add
lines 30 through 32 .. .. ... .. ... ........

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was Lhe vehicle available for personal use
during off-duty bours? .....................

35 Was the vehicle used primarily by a more
than 5% owner or ralated persan? ., .. ......

36 Is anpther vehicle available for

Section G — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exceplion to completing Section B for vehicles used by employees who are nof more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits atl personal use of vehicles, including commuting,
DY U B O G 2, L L i e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
empioyees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners. ...................

39 Do you treat all use of vehicles by employees a5 personal USET. i e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Infarmation TeCeIvOmy, .. . . e

41 Do you meet the requirements concerning qualified automobile demonstration use? (see instructionsd. . ........... . ...,
Note: If your answar to 37, 38, 39, 40, or 4] /s 'Yes,' do not complefe Section B for the covered vehicles, i

[Part VE:=] Amortization
(=) (b) {c) (e (e} n
Descriplion of costs Date arnortizabian Amaortizabla Code Amartizalion Amaorizalion
bregins amenit saction period or for 15ig year
percentape

_'32 Amortization of costs that begins during your 2002 tax year {see instructions):

43  Amaortization of cosis that began bafore your 2002 18X YEEE ... ... oo i s 43 28.

44  Total. Add amounts in column (). See instructions for where toreport. ... o 44 28.
FOIZ0813L 121122 Form 4562 (2002)




Departmenl of the Treasury — Imlarnal Revenue Service

Form -I 040 U.S. Individ ual Income Tax Retu rn 2003 ’ (99) RS Lisc Only — Do not wrile or staple in thes space,

For the year Jan 1 - Dec 31, 2003, or other tax year beginning , 2003, ending 20 OMB Mo. 1545-0074
Label Yawr first name Mi Last name Your social security number
(&=e instructions.) GENT WELSH Mu 437 6
Use th If a joint return, spouse's first name hat Lest narne Spouse's social sacurity number
Se 1ne
IRS label, SANDRA WELSH 4 = 1968
Sg.fsr:}?ﬁﬁt Home addreas {number and street). If you have 4 P.Q, hox, see instructions. Apartment na. A Important! A
or type. 310 MCBRIDE You must enter your social
City, tawn or post office. It you have a farcign addrass, sea instructions. State  ZIP coge security number(s) above,
Presidential MC CALL, ID 83658
Election
Campaign Note; Checking ‘Yes' will not change your lax or reduce your refund. You Spouse
(Fee instructions.) Do you, or your spouse if filing a joint return, want $3 to'go to this fund? .. ... ... [ Ives [X|No [ Ives [X]No

Single 4 |_| Head of household (with qualifying person), (See
instructions.) If the qualifying persan s a child
bt not your dependent, enter this child's

Filing Status
2 Married filing jsintly (even if only one had income)

3 | | Married filing separately, Enter spouse’s SSN above & full narme here ™
Check only
one box. name here. . ™ ] m Qualifying widew(er) with dependent child. {See instructians,)
. &a Yourseli. If your parent (or someone else) can claim you as a dependent on his of No. of boxes
Exemptions her tax return, do not check box 6a.................0 ..., ... pencemlon e et gheckedon 2
] EI IO B et e e e e e
Dependents: (2) Dependent's |  (3) Dependent's A Vit ontewho:
¢ Dependents: social security relationship Qualiffing @ flyag
number to yau ot withyou. .. ...
{1 First name Last name (s0E n8) @ i ot
e with you
|_| I:I‘:m:volaiiwco
[ ey
If mere than
{ive dependents, [ Dependents
see instruclions, [T} chtsred sbove .
|_| Add mimbars
o Total number of examptions Clairmed. . hove ... * 2
7 Wages, salaries, tips, el Attach Formis) Wee . e e s 7 _—
Income 8a Texable interest. Atlach Schedule B if required. ... ... i e e ga 13,011.
b Tax-exempt inlerest. Do not include on line Ba............. | &bl e
Attach Forms 9a Ordinary dividends. Attach Schedule B if required. . ... ... ... . . . . . i, 9a
W-2 and W-2G b Qualta dive | anl B
here.Alsoattach saginstes) .. ... .. TR R R R R T i
Form(s)1099-R |f 10 Tauable refunds, credits, or offsets of state and lacal income taxes (see instructions). . .. ... ... ........
faxwaswithheld. 11 Alimony received . . e
12 Business income or (loss). Aftach Schedule Cor C-EZ. ... L, -21,691,
. 132 Capital gain or (loss), Att Sch D if reqd. I ot reqd, ckhere. . ... ] =2,004.
[f you did not b If bok o 138 is ehacked, eoter | 138
gel a W-EI seg2 post-May S eapital qain dishibutions . . .o L L e s
instructions. 14 Other gains or {losses). Atach Form 4797, . oot e s =711,
15a |RA distributions. ... ., ., .., 15a b Taxable amaunt (see instra).
16a Pensions and annyities, ... | 16a 14,041 .| b Taxable amount (see instrs) . 4,470,
17 Rental real estate, royalties, partnerships, S corporalions, trusts, etc. Attach Schedule E.
Enclose, but do 18 Farm income or {loss). Attach Schedule B
not attach, any 19 Unemplayment compensation . ...
paymenl, Also, . . ) 3 .
[Base Use 20a Secial secucity benefits ... ... I ZDa| | b Taxable amount (see instrs) .
orm 1040-V, 21 Otherincome NET OPERATING LOSS CARRYOVER -2, 352,
22 Add the amounts in the far nght column for lines 7 through 21, This is your total income ., ., , - -5, 271,
. 23 Educator expenses {see instructions) ........... ... ..., 23
Adjusted 24 |IRA deduction (see instructions), ... L. 21
Gross . . . .
Income 25 Student loan interest deduction (see instructions), . ......... 25
26  Tuilion and fees deduction (sce instruclions)............... 26
27 Moving expenses, Attach Form 3903................ ... ... 27
28 One-half of self-employment tax. Attach Schedule SE. ... .. 28
29 Self-employed health ingurance deduction (see instrs) . ..... 29
30 Self-employed SEP, SIMPLE, and qualified plans,.......... | 30
31 Penalty on early withdrawal of savings. .. .............. ... |3
322a Alimony paid b Recipient's 58N, ... ™ 32a
33 Addlines 23 through 328, . e 0.
34 Subtract line 33 from line 22. This is your adjusted grossincoma .. .................. - -8,277.

BAA For Disclosure, Prvacy Act, and Paperwork Reduction Act Notice, see instructions. FOIADMI2L (604 Form 1040 (2003}




Form 1040 (2003)  GENT AND S&RA WELSH

Sl 1 0 Page 2
Tax and 35 Amount from line 34 (adjusted Qross INCOME). .. ... iiror o cviiiieien .., -9, 277,
Credits 362 npack You were born before January 2, 1939, BBlind. Total boxes
prv— if: Speuse was born before January 2, 1939, Blind. checked ™ 36a _
Deduction | "0 Were 3 duohatatun bien. sbe melucione St o bast IS e 18
® Paople who ~ _37  ltemized deductions (from Schedule A) or your standard decuction (see left margin). ... ........... .. 25,210.
glge“crl:g% ggsé Pox 38 Subtract line 37 from line 35 ... .o o -34,487.
36b or who can | 39 If line 35 is $104,625 or less, multiply $3,050 by the tatal number of examptions claimed
ha claimed a= a on line &d. If line 35 is over $104,625, see the warksheet in the instructions. ........ ..., 6,100,
dependent, see AD  Taxable income, Subtract line 38 from ling 38,
instructions, ¥ fine 33 is more than line 38, enter 0. oo o 0.
« Al ofere: 41 Tax (ses instrs). Check if any tax is from a [ [Form(s) 8814 b [ [foma®2. ... ................... 0.
Single or Married | 42 Alternative minimum tax (see instructions). Attach Farm 8251....................... ..
ggifn%geparate!y. 43 Add lines 41 and 42 . . e 0.
' 44 Foreign tax credit. Attach Form 11716 if required . ... ...... .. 44
.M?‘”ied filing 45  Credit for ¢hild and dependent care expenses. Aftach Farm 2441 ... ... a5
8,‘1";,'?;},?,2 46 Credit for the elderly or the disabled. Attach Schedule R. ... | 46
WidUW(EF?. 47 Education credits, Allach Form 8863, . .. ................ ... 47
! 48 Retirement savings contributions credit. Atlach Farm BR80 .. | 48
Head of 49 Child tax credit (see instructions). ., .| U 49
EB?SS&“"" 50 Adoptien credit. Altach Form 8839, .............oiiiiin ) 50
91 Credits from: a DFurm B35 b |:| Form 8885, .. ... ... .. .. .. 51
B2 Other credits. Check applicable box(es): a DForm 3800 AR
b [ JFom ¢ [“specity 52
53 Add lines 44 through 52. These are your tetal credits. .. ..............................
54 Subtract line 53 from line 43. If line 53 is mare than line 43, enter -0-. ... ... ... 0.
55 Self-employment tax. Attach Schedule SE . L. o\t s vt e e e e
Other 56  Social security and Medicare tax on tip income not reported to employer, Attach Form 8137 .. . ... ... ..
Taxes S7  Tax on qualified plans, Including IRAs, and other tax-favored actounts. Attach Form 5329 if required . ..., . ...
58 Advance earmed income credil payments from Form{s) W-2........... ..o ..
58 Household employment laxes, Attach Schedule H. .. ... ... oo oo
60 Add lines 54.58. This is yaur total Bax_ . ... ... . L 0.
Payments 61 Federal income tax withheld from Forms W-2 and 1099 ... 61
W 62 2003 estimated tax payments and amount applied from 2002 return. . .. ..., 62
gualitying 63 Earnedincome credit (EICY . ... . ... .. ... ... ... 63
g'::'}'% diﬁfg‘cl ' 64  Excess social security and tier 1 RRTA tax withheld (see instructions}. .. ... 64
€5 Additional child tax credit, Attach Form 8812, ........ ..., .. 65
66  Amount pald with request far extension o file (see instructionsy. ... ...... | 66
67 Other pmts from: a DFarm 2039 b |:|Furm 136 ¢© DFurm 8285 | 67 :
68 Add lines 61 through 67, These are your total pavments. ... ... ... Ll 0.
Refund €9 If line 68 is more than line 60, subtract line 6D fram lina 68, This i5 the amount you overpaid, . . ............
Direct deposit? 70a Amount of lina 69 you want refundedtoyou. ... .................... ... ... . _
Ses instructions = b Rouling number . ..., .. I * ¢ Type: r—| Checking [:I Savings [§;
%83 fgll_lh"y%%t_" * d Account number, . .. ...
' 71__Amount of lina 69 you want applied to your 2004 estimated bax, . ..., .. "'| 71 I y
Amount 72 Amount you owe. Subtract line 68 from line 80. For details on haw to pay, see instructions. .. .. .......... > a.
You Owe 73 Estimated tax penalty (see instructions). ................. .. 73 | , | B
Eg-;g Party E?-,%.é’?#;,‘?iﬂ'éi.-é%sa)'%“f?’_"?"_‘f’_”.“?.’ persen o discuss s retumwin e IRS Yes. Complete the following. [ ]No
Rewi™®* » PREPARER hare T
Sign blie, 10y 216 g, COmBet, S cormpisle, Daclaranon of by Koo T e e A anencaos oy howledae aee
,.'f-(l}(ienrlereturnj Your signature ] Date Your cecupation Daytime phong number
See instructions. P ﬁ ﬁ ™y w BANK REF
Keep a copy Spouse's signatura, f a i@ﬁ W\ 2 fv-/ “ DCata Spouse's pocupalion
for your records, SEARS STORE
Data
Paid soraze P LONNY L. HYTREK Chack it sstempioyed | | | SYEYEEE- 5346
Preparet's Frm's name HYTREK & RICHINS, P.C.
Use Only SitEmpoyen® 2880 SW 4TH AVENUE, SUITE 1 EIN 82-0402754
S ONTARIO, OR 97914 Pronero. (541) 889-5318

FTIARIZL O1/16/04

Form 14040 (2003)




SCHEDULE A

{Form 1040)

Department of the Treasury

Infermal Revenue Service

ltemized Deductions

= Attach to Form 1040,
{99)

* See Instructions for Schedule A (Form T040),

OMB No, 1845-0074

2003
07

Name(z) shown on Form 1040

GENT ARD SANDRA WELSH

Yout soelal s#cutlty numbar

Medical Caution. Do not include expenses reimbursed or paid by others.
E';‘-;‘] al 1 Medicat and dental expenses (526 INStUCHONS) . . oo v e ey rvrivrieerssn,
Expenses 2 Enter amount from Form 1040, line 35. ... . . [ 2] -5,277
3 Muitiply line 2 by 7.5% (075} ..o ooeo oo
4 Subtract line 3 from lina 1. If fine 3 is more than fine 1, enter G ... e 15,829,
Taxes You b Siate and local income taxes ., ... ... 00 viviieiiieee | S
Paid 6 Real estate taxes {see instructions)
(See 7 Personal propenty taxes .. ... i e
instroctions.) 8 Other laxes. List type and amaount =
9 Addlines 5 through B .ooiir i T 1,613,
Interest 10 Home mtg interest and points reported to yvou on Form 1098, ... ... .......
You Paid 11 Home mortgage interest nat reported to you on Form 1098,
If paid {o the parson from whom you bought the home, see
instructions and show that person's name, identifying nurmber,
and addrass »
(Ses
instructions) T T T T T T T T T T T T T T T T e e e e e e
Note. L __TTTTmmTmmmm T
%?ffﬂﬂf! 12 Points nat reported to you on Form 1098. See instrs for spol rules . ... ... ..
ot o 13 Investment interest, Attach Form 4952 if required,
deductible. T piak
14 Add lines 10 through 13, . e e e 7,668,
g;_lﬁs.m 15 Gifts by cash or check. If you made any gift of $250 or mare, 4
arity s NSUCHONS . . e e
If you made 1§ Other than by cash or check. If any gift of $250 or
8 o '2 gggefit more, see instructions. You must attach Form B283 if
for it, see over o0 e
instructions. 17 Carryover from Priar YBAI. . .. i s e
1B Add ines T Rr0uaN 17 e e i 18 0
Casually and
TheftLosses 19 Casualty or theft loss(es). Attach Form 4684, (See instruclions.) . .................. .. ... 0.
Jﬂg I';:qu":““s 20 Unreimbursed emplo{ee expenses — job travel, union dues,
gﬁher 05 job education, ete, Altach Form 2106 or 2106-EZ it
Miscellaneous required. (See instructions.) *
Deductions ~ TETETEmmEmemsoTey
21 Tax preparation 68 ... ... 100.
(See 22 Other expenses — investment, safe deposit box, etc. List
instructions,) type and amount » _
23 Add nes 20 thraugh 22 ... .. oo 100.
24 Enter amount from Form 1040, fine 35. ... ., | 24 |
25 Multiply e 24 by 2% C02). . oo i e
26 Subtract ling 25 from line 23. If line 25 is more than line 23, enter Qs ...................... 100.
Other 27 Other — from fist in the instructions. List type and amount = _ _ _
Miscellaneous
Deductions  — - m—————-——————————— — e — — ——— — 0
Total 28 s Form 1040, line 35, aver $139,500 (over $69,750 if MFS)?
:__t)elgl'uzed
ucti
€ ons Mo. Your deduction is net limited. Add the amounts in the far right column
for lines 4 through 27, Alsa, enter this armount on Form 1040, line 37. -
|:|Yes. Youwr deduction may be limited. See instruclions for the amount to enter, ¢

BAA For Faperwork Reduction Act Notice, see Form 1040 instructions.

FDIADIOIL 10016403

Schedulz A (Form 1040} 2003




If "Yes,' you may have to file Form 3520. See instructions. , .. ... .. e e e e e e e e

Sehedule A & B (Form 7040) 2003 OME No. 1545-0074 Page 2
Name{s) shown on Form 1040. Your social security number
GENT AND SANDRA WELSH mfﬁzs
Schedule B — Interest and Ordinary Dividends 08
Part | T List name of payer. If any intcrest is from a seller-financed mortgaﬁ]e and the buyer used Amount
Interest the property as a personai residence, see the instructions and kst fhis interest first. Also,
show that buyer's soctal secarity number and address ... . . s -
e 1AW OFFICE____ 13, 000.
ee instuctiens . e Twmawwe T T T T T T T T TR e
&Dr Form 1040, S BANK 11.
ine 82y .
T
receiveda Farm 0 T T T T e e e e T T e - — — — — — — —
1Q29-IMT, Form
099-0i0, or 0 T e e e e e e e e e — e — — o
. subslitute statement
ko & Drokerage T e e e e e — — — — — — — — — — — — — — —
firm, list the firm's
narme as the payer 0202020 T T T T T A A e A - — — — — — — ]
ang enter the tolal
T et e B B R I W ———
hattarm. e
2 Add the amounts on iing 1.... ... 0 ooormo T 13,011.
3 Excludable interest on serias EE and | U.S, savings bonds issued after 1989,
AACh Fomm BTG . e e e
4 Subtract ling 3 from line 2, Enler the result here and on Form 1040, line 8a............. * 13,011.
Note. If line 4 is over 51,500, you must complete Part IIf, Amount
§ Listnameofpayer...»_____ __ _____ ________ ]
Partll @ e ———
Ordinary ______ _ ]
Dividends  _
See T TTTTTmTTTTTTTT T I E T T m T
instructions for  ~ — — T T T T T T T T T ETee e T T T T T T T T T T T T T T T T T
Form 1040, = @ —— e ]
ine%ay ]
Hota, lfyw ~ — T T
received a Form
1095-0lVor T T T T T T T T T T e e e e e — — —— ——— — ——— — — —— — —
subsliiute slalemen|
fremabrokerags @ 0T T T T T T T T T TR R e
firm, list Ihe fren's
mame asthepayer 0 T T T T T T T T T T T e e e e e e e e S e — —
and anlar tha
ordinary dwidends ~—0209—EeT ot —t———————— - oo TS E———m e e e e — = = —
shown onthotdormn.
6 Add the amounts on line 5. Enter the total here and on Farm 1040, line 9a.............. » - 0.
Mote. If ling 6 is over $1,500, you must complete Part 111
Part Ill You must complete this part if you (@) had over $1,500 of taxable intarest or ordinary dividends; or (b} had a Y N
Foreign foreign account; or () received a distribution from, or were a grantor of, or a transferor to, a foreign trust. es | No
Accounts T
and 7a At any {ime during 2003, did you have an interest in or a signature or other authority over a financial account [ E};
Trusts it a foreign country, such as a bank account, securilies account, or other financial account? See instruclions |- il
for excaptions and filing requirements far Form T F 9022, 1. . ittt araae e eens X”
fﬁ;?ummns ) blf 'Yes, enter the name of the foreign counttey, *_ ; ””,M
8 During 2003, did you receive a distribution from, or were you the grantor of, o transferor to, a foreign trust? | X q

EAA For Paperwork Reduction Act Notice, see Form 1040 instructions.

FOIADADIL 10/6/23

Schedule B (Form 1040) 2003




SCHEDULE ¢ . Profit or Loss From Eusineg OMB MNo. 1545-0074
{Form 1040) (5ole Proprietorship) 2003
09

armen + Partnerships, joint ventures, ete, must file Form 1065 or 1065-B.
ﬂ?&%ﬁ?‘ﬁ&é’éﬁ?sﬂﬁ?fé‘” {99) » Attach ta Form 1040 or 1041, * See Ir;structions for Schedule C (Form 1040).

Mame of proprictor Social security numbar (55N)
GENT WELSH 4326
A Principal business o protession, Including producl or service (sae instructions) B Enter code fram instruetions
APPLIANCE SALES = 452000
C  Business nare. I ng separate business name, leave blank. D Emploayer ID humber (EIN), if any
SANDY'S APPLIANCES

E Husiness address (including $uite or reom na,) *
City, lown or post offica, state, ang ZIP coda S — T T T TR e e e e e . T E T T T T e

F Acceunting method: (1) D Cash (3 Accrual (3 DOther (specipdy » - L
G Did you ‘materially participate’ in the operation of this business during 20037 If ‘No,’ see instructions for imit on losses,  [K] Yes HNO

H 1t you started or acquired this business during 2003, checkhere . .. ... .. ... . . sl
Parti ] income —
1 Gross receipts or sales. Caution. If this income was reported to you on Form W-2 and the
‘Statutory emplayee' box on that form was checked, see the instructions and check bere, ......... "‘D 1 277,817,
2 Returns and alloWanes . . . . 2 239.
3 Subtract line 2 from ine 1. e 3 277,378,
4 Cost of goods sold (from line 42 on Pa0e ) ...ttt e e e e 4 227,820,
5 Gross profit, Subtract line 4 fram line 3... ... e e e S 49,558.
6 Other inceme, including Faderal and state gasoline or fuel tax credit orrefund, .. .. ... ... oot ieroenniens 6
7 Grossincome. Add Nes 8 and B. .. ... e e e e > 7 49,558,
|R§iﬁi| (G| Expenses. Enter expanses for husiness use of your home only on lina 30.
8 Adverlising.................... 2 990.] 19 Pension and profit-sharing plans. .. .. ... 18 I
9 Car and truck expenses 20 Rent or lease (see instructions); fﬁ%ﬁﬁ"
(see instructions}. ............. 9 4, 36]. a Vehicles, machinery, and equipment .... | 20a
10 Commissions and fees.. .. ... 10 b Other business property. ... .. ... ... .. 20b 17,400,
1 Contract labor 21 Repairs and maintenance. .. ..., ........ 21 3,525.
(see instructions) 11 22 Supplies fnot included in Part 1) ... .. 22 3,776.
12 Deplefion....ooooue L. 12 23 Taxes and licenses. ... ... ..., 23 290.
13 I%g reciation ;cain?j EE;F“UH 24 Travel, meals, and entertainment: ] i
2Xpense deauction
(not includad in Part 1) ATIAVEI v 242
(see instructions}. . ............ 13 b Meals and
1 Employee benefit programs entertainment. . ..
{other than on line 19? ......... nt feducti
¢ Enter nondeductible
16 Insurance {other than healih). .. : 2,292, amourt included on
16 Interest: : ling 24b (see instrs). .
a Mortgage {paid to banks, ete). . .. ... .. 10,0594, d Sublract line 24¢ from line 24b. ... ... .. 24d
BOther. oo 15,410,125 Utilities, ... 25 3,336,
17 Legal & professionat services. . . 26 Wages (less employment credits) .. ..., 26
© 18 Dffice expense. ... ... .. 444 | 27 Otner expenses (from line 48 on page 2. . ... ... 27 26,008,
28 Total expenses before expenses for business use of home, Add lings 8 theough 27 in columns .. ....... ™ 28 87,526,
29 Tentative profit (loss). Subtract line 28 from N 7 . . 29 -38, 368,
30 Expenses for business use of your home. Attach Form BB2O, . ... .ot e e e 30
31 Net profit or Qoss). Subtract line 30 from line 29.
® |f 3 profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory
employees, see ingtructions), Estates and lrusts, enter on Form 1041, ine 3. ... .. ... .. ....... 31 -3B, 368,

® [f a loss, you must go to ling 32,
32 I you have a loss, check the hox that describes your investment in this activity (see instructions).

* |f you checked 32a, enter the loss on Form 1040, iine 12, and alse on Schedule SE, line 2 All investment is
({statutory employees, see instructions). Estates and trusts, enter on Form 1041, line 3. 32a at risk.
Some investment
® If you checked 32b, you must attach Form 6198, 32h |_| is not at risk.
BAA For Paperwork Reduction Act Notice, see Form 1040 Instructions. Schedale € (Form 1040) 2003

FOIZOTTAL  10/14/03




Schedule € (Form 1040y 2003 GENT !!!LSH . ' E—ABZ G Page 2
[PartillliE] Cost of Goods Sold (see instructions) ﬂ
- 33 Method(s) used to value gloging invenlory: a |:|Cost b D Lower of cost or market ¢ Dother (attach explanation)
34 Was there any thange in determining quantilies, costs, or valuations belween apening and closing inventory?
If Yes,' attacﬁ =TT s T (T o I R |:|‘t’es H No
35 Inventory at beginning of year. If different from last year's clasing inventory,
Allach ExPlANEN N . e e 35 18,000,
36 Puchases less cost of itemns withdrawn for personal Use . ..o i i in s e 36 215,820,
37 Cast of labor. Do nat include any amounts paid to vaursell. .o 37
3B Materials BN BUDDIES . L o it s e e e e e 38
L 13T ol U - .-
A0 A HNES 35 UGN B0, e ottt et et et et e e 40 237,820,
A1 Iventony 8t BN OF YBAI. L. ot e e e e e 41 10, 000.
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, lined ... ... .. .. 42 227,820,

Information on Your Vehicle, Complete this part enly if you are ¢laiming car or truck expenses on line 9 and are nat

3
required to fila Form 4562 for this business, See the instructions for ling 13 to fing out if you must file Form 4562

43 When did you place your vehicle in servige for business purposes? (month, day, yeary =

44  Ofthe total number of miles you drove your vehicle during 2003, enter the number of miles you used your vehicle for:

aBugness bCommuting _ _ ___ cOther _
45 Do you {or your spouse) have another vehicle available for personal Use? ... ... . . e |:| Yes |:| No
46 Was your vehicla available for parsonal use during off-duty haurs?. ..o |:|Ye5 D Ne
47 a Do you have evidence to support your deduction?. ... e |:| Yes D No
b If 'Yes, is the avidenes wiilem? oo e e e e e e e e m Yes |_l No

mﬁﬂﬁwﬁ;@] Other Expenses, List below business expenses nol ingluded on lines 8-26 or ling 30.

SEE STATEMENT 1

26,008,
Schedule € (Farm 1040) 2003
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SCHEDULE C Profit or Loss From Busine! OME Na. 1505-0074
{Form 1040) {Sole Proprietorship) 2003
09

= Partnerships, joint ventures, etc, must file Form 1065 or 1065-B,
o soe™ (99y| = Attach to Form 1040 or 1041. * See Mstructions for Schedute C (Form 1040),

MNarte of praprietor Social security number (S5N)
GENT WELSH =4326
A Principal business or profession, including product or servige (see instructions) B Enter code from instructions
PHONE CARDS SALES - 0000499
. Business nama. I no separata business nama, laave biank. 0 EmployeriD number (EIN), if any
TELEKILNG
E Bisingss address {including suite ar rgom no.) ™
City, town or post office, state, and ZIF cpde . T T T T T L e e e e e e e T T T T T T T T T T T T T T T T T T T T T T

F  Accounting method: (1) Cash (2) [ jAccrual (3) | [Other (specify» _ __ L
G Did you 'materially participate’ in the operation of this business during 20037 If ‘No,’ see instructions for limit on losses. [X] Yes Huu
H If you slarled or acquired this business during 2003, check here ..o oot s e e *

PAl Income
1 Gross receipts or sales. Cautlon, If this income was reported to you on Form W-2 and the
'Statutary employee' box an that form was checked, see the instructions and check here. ......... "'D 1 3,044.
2 Retuims and AHoWam s, . e e e e e 2
K TN o Y G IT - (o a0 12T U 3 3,044.
Cost of goods SOl (ram [N 82 0N PAOE 2) tu .\ttt vt ettt rr e e et e e 4 2,408.
5 Gross profit. Subtract lIne 4 from liNe 3. .. o oo e e e 5 636,
& Other income, including Fedaral and state gasoling or fuel tax credit orrefund. .. ... ... ... ... s, & 38,397,
7 Grossincome. Add Nes B and 6. . ... e e e = 7 39,033,
5’3”| Expenses. Enter expenses for business use of your home only on ling 30,
B Advertising.................... B 48 .{ 198 Pension and profit-sharing ptans

9 Carand lruck expenses 20 Rent or lease (see instructimfi):
(zee instructions), .............| 9 a Vehicles, machinery, and equipment ..., { 20a
10 Commissions and fees.. .. ... .. 10 b Other business property................ 20b
11 Contract labor 21 Repairs and rr?aintenan}-:e ............... 21
(see instructions) 11 22 Supplies (not included in Part 1H).
12 Depletion ..o oiiicrrene 12 23 Taxes and licenses.........oo0iiiiea -y
13 Depreciation and section 24 Travel, meals, and entertainment;
172 expense deduction
fnot ncluded in Part ) BTravel v
see instructions) .. ... ... .. 13 1,714. b Meals and

enterfainment. .. .

14 Employee benafit programs

(cther thanon lina 19y, ..., ... 14 .

15 Insurance {other than health). . . ;15 < gmgmfﬁ%f&ggg'ﬂﬁ
16 Interest: ik ling 24 (see instrs). .

a Mortgage {paid to hanks, stgd. ... .....| 164 d Subtract ling 24c from line 24b. .. ..., .. 24d

BOtEr . .o s 16h 4,584,125 Utilities................. oo, pal
17 Lega!l & professional services. . .{ 17 26 Wages (less employment creditsy . ... .. |26
18 Office expense ... ... T8 27 Uther expenses (from line 43 on page 8}, ... ... .. 27 16,000.
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in calumng ... ... .. w28 22,356,
29 Tentative profit (loss). Subtract ling 28 from BN 7. ..o vr e oottt e veins et e e .. | 29 16,677,
30 Expenses for busingss use of your home, Atlach Form BB29. ... ... o 30

31 Net profit or (loss). Subtract line 30 from linc 29.
* |f 3 profit, enter on Form 1040, line 12, and alse on Schedule SE, line 2 (statutoey
employees, see instructions). Estates and trusts, enter on Form 1047, fine 3, oo oo oonin 31 16, 677.
* |f a loss, you must go o line 32.

32 If you have a loss, check the box that describes your investment in this activity {see instructions),

* |f you checked 32a, enter the lass an Form 1040, line 12, and alse on Schedule SE, line 2 All investment is
{(statutory employaes, see instructions). Estates and trusts, enter on Form 1041, line 3, 32a [j at risk.
Some investment
#* |{ you checked 32b, you must attach Form 6198. 3zb l—| is not al rigk.
BAA For Paperwork Reduction Act Notice, see Form 1040 Instructions. Schedule € Form 10407 2003
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Schedule C (Form 1040) 2003 GENT WELSH - 4326 Page 2
[Paitiil%] Cost of Goods Sold (see instructions)
33 Method(s) used to value closing inventory: a DCost b D Lower of cost or rarket ¢ |:|Other (attach explanation)

e GHah axpraatan g Auentiies, cost, of valuations betwecn opening and closing inventory? [ves N0
P nch expranaton o o yeur I flerent from last year's closing inverlery, 3 18,329,
36 Purchases less cost of items withdrawn for personal USe. .. ..o e e 36 -2,106.
37 Cast of laber. Do not include any amounts paid 10 yoursell ... oo e 37
3B Materials and supples e e e e 38
v - 39
40 Add Ines 30 trough B0, e e 40 16,223
41 laventory Bt end OF YeaT. ... oo 41 13,815.
42 Cost of goods sold. Subiract ling 41 from line 40. Enter the result here and onpage 1, line@ 4.............. 42 2,408,

pEIVEE

Information on Your Vehicle. Complote this part enly if you are claiming car or truck expenses on line @ and are not
required to file Form 4562 for this business. See the instructions for line 13 to find aut if you must file Form 4562

43 When did you place your vehicle in service for business purposes? (month, day, yeary =

44 Of the total number of miles you drove your vehicle during 2003, enter the number of miles you used your vehicte for:

aBusiness _ _____ BCommuting _ _ _ ____ . cOthgr
45 Do you {or your spouse) have ancther vehicle available for persenal LSBT ....... o e ettt ciiieiiaiieen DYES DNO
46 Was your vehicle available for personal use during of-duty ROUrs ..o o |:|‘|’e5 D No
47a Do you have evidence 1 SUpPort yvour deduchion . ... . e e e DYes D No
BT 'Yes, is the avidence Wt en? . e e [—h’es [_‘ No
[ﬁﬁﬂl&\ﬁmw Other Expenses. List below business expenses not included on lines 8-26 or line 30.
AMORTIZATION 360.
BAD DEBTS FROM SALES OR SERVICE . 2,040.
LORRECTION TO 1099 . o _____ 13,000.
48 Tolal olher expenses, Enter here and onpage 1, line 27 ... ... 43 16,000.

Schedule € (Form 1040) 2003
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SCHEDULE D
(Form 1040

Department at the Treasucy
Internal Revanua Service

(%)

= Attach to Form 1040.

Capital Gains and Losses

* See Instructions for Schedule D (Form 1040).
* {Js¢ Schedule D-1 fo list additional transactions for [Ines 1 and 8.

OMB Mo. 1545-0074

2003
12

Nama(s} shawn on Form 104G

GENT AND SANDRA WELSH
Paft

pit

Your social security number
4326

Short-Term Capital Gains and Losses — Assets Held One Year or Less

() De=cription of (b) Data acquired | (&) Date zald {d) sales price (£) Cost or othar basis {f) Gin ar {loss) {g) Post-May 5 galn
leOﬂHHY (Example; (Mo, day, yr) (Ma, day, vr) (se€ instruclions) {see instructions) far the entire year or (loss)*
04 sharas X¥2 Co) Subtract (e) from (d) (see beiow)
1
2 Enter your short-term totals, if any,
from Schedule D-1, line 2............... 2
3 Total short-term sales price amounts. Q@W‘%& M‘lﬁ‘mt .
Add lines 1 and 2 in column (d)..........] 3 M
4 Short-term gain from Form 6252 and short-erm gain or (loss) from Forms 4684,
GIB Y, and B e e e e s 4
5 Nel short-term gain or (loss) from partnerships, S carparations, estates, and trusts
from SehedulEE) K-l e i e 5
' T
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your ; : i
2002 Capital Loss Carryover Worksheah .., ... i i renes e & -1,176.|;
7aCombine lines 1 threugh 5 in column (g). If the result is a loss, enter the result. ettt i ; :Y e
Otharwige, enter -0-, Do notenter more thanzero. ... .. .. ... .. ... ... ... 7 a [kt W;" (MR U,
bNet short-term capital gain or (loss). Combine lines 1 through 6 in column (. ...... b -1, 176 . [Mae R
R 0 )
[Partil®&y Long-1erm Capital Gains and Losses — Assets Held More Than One Year
{a) pescrption af {b) Bate acquiced | {€) Date s0id {d} sales price {&) Cost or ofhar basis {f) Gain or (loxs) (9) Poat-May & galn
progarly {Exampia: {Mo, day, yr) (Ma, day, yr) (%ee inslructiona) (e instructions) for the antire ywat of [logs)*
100 sharas XYZ Co) Subtract {o) fram {d) (ser below)
8 ASAF PRDFUHJD
10/23/701 6/17/03 2,729, 3,557. -828. -828.

9 Enter your long-term totals, if any,
from Schedule D-1, line 9 ..., .. ........ 9
10 Total long-term sales price amounts.
Add lines 8and 9 incolumn {d)..........} 1D 2,729,
11 Gain from Form 4797, Part |; lang-term gain fram Forms 2439 and 6252; and
long-term gain or (loss) from Forms 4634, 6781, and 8824 .............. ..o |1
12 Net long-term gain or Sicnss from partnerships, 5 corporations, estates, and
trusis from Schedule(s) K- .. . . 12

13 Capital gain distributions, See instrs. ... s

14 Long-term capital loss carryover, Enter the amount, if any, from ling 13 of your

2002 Capial Loss Carrvover Worksheet . . o o
15 Combine lines 8 through 13 in coturmn (@), Y zero or less, enler -0-................

16 Netlong-term capital gain or {loss). Combinc linegs 8 through 14 in column (). . .....

Nexl: Go to Part Il on page 2.

*Include in column (CL) all gains and lasses from column (f from sales, exchanges, or conversions {including installment payments received) after May 5, 2003. However, do not

include galn attributa

le to unrecaptured section 1250 gain, 'collectibles gains and losses' (as defined in the instructions) or eligible gain on qualified small business stock (see instrs),

BAA For Paperwork Reduction Act Natice, see Formm 1040 instructions.
FDIADGYZL Oi/16/04
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Schedule D (Form 1040) 2003 GENT AND SANDRA WELSH @pﬂi 326 Fage 2
[PartHIliiiH Taxable Gain or Deductible Loss

17a Combine lines 7b and 16 and enter the result. If a {gss, enter -0- on line 17b and go to line 18. If & gain,
anter the gain on Form 1040, line 132, and go o line 17D BelowW. .. . e 17a -2,004.
b Combine lines 7a and 15. 1f zero or less, enter -0-, Then complete Form 1040 through tine 40, .. .......... 17h 0.
Next: # I; hrrt‘?\)ls clzf Schedule D is a gain or you have qualified dividends on Form 1044, ling 9b, complete ;
a elow.

*® Gtherwise, sKip the rest of Schedulz © and complete the rest of Form 1040,
18 Ifline 17a is a loss, enter here and on Form 1040, line 13a, the smaller of (a) that loss or (b) ($3,000)
(or, if married filing separately, ($1,500)) (see instructions)........ooooo e o

Next: # if you have qualified dividends on Form 1040, line 9b, complete Form 1040 through line 40, and
then complete Par IV below (but skip lines 19 and 20).

* Otherwise, skip Part IV below and complete the rest of Form 1040,

] Tax Computation Using Maximum Capital Gains Rates

Ifline 16 or line 17ais zero or less, skip lines 19 and 20 and go to line 21, Otherwise, go to line 19,

19 Enter your unrecaptured section 1250 gain, if any, from line 18 of the worksheet in the instructions .. ... ... 19
20 Enter your 28% rate gain, if any, from ling 7 of the worksheet in the instructions. ... o i, 24
If lines 19 and 20 are zero, go to line 21. Dtherwise, complete the worksheet in the Instructions to figure the amount to enter on llnes 35
and 53 helow, and skip all other lines below,
21 Enler your taxable income from Form 1040, Hne A0 .. . i e e et s
22 Enter the smaller of line 16 or line 17a, but not less thanzero. ................ 22
23 Enter your qualified dividends from Form 1040, fine 9h. . ..., .. e os ., 23
2 Add limes 22 and 28 e e 24
25 Amount from line 4g of Form 4952 (investment interest expense}.............. 25
26 Subtract line 26 from line 24. [f zera or 1853, onter -0-. . ... . e
27 Subtract line 26 frorm line 21. If zero ar less, enter -0-. . . ... . .
28 Enter the smaller of line 27 o}
® 556,800 if married filing jointly ar qualifying widow(er),
®* £2B 400 if single or married filing separately: or ... L.
* £38,050 if head of household
If line 27 is greater than fine 28, skip lines 29 through 39 and go to line 40,
29 Enter the amount from line 27, . . i e e e s
30 Subtract line 2% from line 28, If zero or less, enter -0- and go to line 40, .. ...
3 Addlines 17band 23% ... ... ... ... ... .. ... | 31 '
32 Enter the smaller of line 30 or line 31. .. ... o 32
33 MUltiply inE 32 BY 50 (0D . .ttt ettt e et e e s
If lines 30 and 32 are the same, skip lings 34 through 39 and go to line 40.
34 Subtract line 32 from lime 30, .. ... L. 34
35 Enter your qualified S-year gain, if any, from line 8
of the worksheet in the instructions ... .. ... ..
26 Enter the smaller of line 34 or line 35, ... .0 v i v ie s i ., | BB
37 MUl 1ime 30 By B (OB, . . it ittt e e s e e e e
38 Sublract line 36 from ine 34, ... .ooi e |38 |
39 Mubliply line 3B by 100 (Il i ittt et e e e e e e
It lines 26 and 30 are the same, skip lines 40 through 49 and go fo line 50.
40 Enter the smaller of ine 2l arline 26. ... .. ... L a0
41 Enter the amount from ling 30 (if fine 30 is blank, enter -0 ... o L. 11
42 Subtract line 41 fram e 40, . e i e e e e e 42
43 Addlines 170 8N 23%. ... . 43 '
A4 Enter the amount from line 32 (if line 32 is blank, enter -0-). ... | 44
45 Subtractline dd from line 43 .. ... .. .. ... ... 45 i
48 Enter the smallerof line 42 or line 45, .. . 46
47 Mulliply fing 48 by 10% (18 .
48 Sublract line 86 from e 42. ... ... ....ooo e [ a8 |
48 Multiply line 48 by 20% (20 . .. o e e e e e
50 Figure the tax on the amount ¢n line 27, Use the Tax Table or Tax Rate Schedules, whichaver applies. ... .. 50
51 Addlines 33, 37, 39, 47, 49, 800 S0, . . ... 00ttt it e e 51
&2 Figure the tax on the amount on line 21. Use the Tax Table or Tax Rate Schedules, whichever applies, ..., . B2
53 Tax on all taxable Income. Enter the smaller of line 51 or line 52 here and on Form 1040, line 4. ... ....... 53
*|f lines 23 and 25 are more than zero, see instructions for the amount to enter, Schedule D (Form 1040} 2003
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. OMB Mo. 1545-0184
rorm 4797 Sales of Business Property
{Also Involuntary Conversions and Recapture Amounts 2003
Daparimant of the T Under Sections 179 and 280F(bX2)
m,2f'n37132v§nu¢35¢r,3?¢5:w {99) * Attach to your tax return.  * See separate insiructions. 27
Name(s} shown an return Identifylng numbar
GENT AND SANDRA WELSH h -4326
T Enter the gross proceeds from sales or exchanges reparted to you for 2003 on Form{s) 10998 ar 1099-5
{or substitute statement) that you are including on ting 2, 10, or 20 {see iNStrUGtions) ..o veve o cae oo, 1

attlil5] Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft — Most Property Held More Than 1 Year (See instructions.)

(&) Depreciation () Cost or ather {g) Gain or (loss)

{a) Description {h) Date acquired |  {€) Dala solo (d) Grass allgwed or basiz, plus tor entlre year (f) Post-May 5,
i allowable sinca improvements and | Sublract {f) from the 2003, gain or
of property (month, day, year) | (month, day, year) sales prica eatisition i cgpen“ o ale wirn of (¢ End () (ote)® (sge Rem)

POINTS ON REFINANCE

10/15/98 3/03/03 124. 835. -711.
3 Gain,if any, from Form 4684, line 39 ... ... . . . . 3
4 Section 1231 gain from installment sales from Form 6252, line 26o0r 37 ... ... .. ... ... ........ 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 .. ... ... ... ... ... 5
& Gain, if any, from line 32, from other than casualty orthef, . .. oo o [
7 Combine lines 2 through & in columns {g) and (h). Enter the gain or {loss) here and on the

appropriate line as folowWs. . .. . e

Parinerships (excapt electing large paninerships) and S corporationss. Regort the gain or (loss)
following the instructions for Form 1065, Schedute K, line 6, or Form 11203, Schedule &, line 5.
Skip lings 8, 9, V1, and 12 balow,

All others. If line 7, column (g? is zero or a toss, enter that amount on line 11 below and skip
lines 8, 9, and 12. If line 7, column (g) is a gain and yeu did nol have any prior year scclion
1237 losses, or they were recaptured in an aarlierDyear, enter the gain or (lass}) in each column
as a long-term capital gain or {loss) on Schedule D and skip lines 8, 9, 11, and 12 helow.

Nonrecaptured net section 1231 lesses from prior years (see instructions), ..o v,

Subtract line 8 from ling 7 If ling 9, column () is zero or less, enter -0- in ¢olumn_(g). If line 9,
calumn iﬁ) 15 zero, enter the gam from line 7, golumﬂ (@) on line 12 below. If ltne 9, column (g},
15 more than zero, enter the amount from fine 8, column™{g) on line 12 below and mclude the
ain or sloss) in each column of line 9 as a long-term capital gain or (loss) on Schedule D
LTy T Ty o g R o g

“Corperations {other than § corporations) should net complete column 5]'0. Parnarships and 5 corporations must complate column (b, All olhers muat eomplete column (R) only if line
7, celumn {Q), is @ pain and the amount, if any, on line B, column (g), does not aqual or exceed tha[?am on e 7, calumn (). Inciude in colvmn (h) all gaing and lossas from columa
fg) lrom sales, exchanges, or sonversions {including instalment payments received) after May 5, 2003. Hawever, do not include gain attributable to unrecaptured section 1250 gain.

ik Ordinary Gains and Losses

10 Crdinary gains and losses not ingluded on dines 11 threugh 17 (include property held 1 year or less):

11 Less, if any, from fine 7, columm (O ... ... e
12 Gain, if any, from ling 7, colurnn {g), or amount from line 8, column (g), if applicable. . .......
13 Gain, 0f any, fTom N 3T i e e
14 Met gain or {loss) from Form 4684, lines 31 and 38a .. ... .. ... ... ..o
15 Ordinary gain from installment sales from Form 6252, line 250r 36, ... ... ... oo oot
16  Ordinary gain or (loss} from like-kind exchanges from Form 8824, ............... .. o e

17  Recapture of section 179 expense deduction for partners and S corporation sharehalders for property dispositions from
2002-2003 fiscal year gartnerships and 5 corporations (588 instrUctions) . ..o v uie et e e s e e n

18 Combine lines 10 through 17. Enter the gain ar (toss) here and gn the appropriate Bine as follaws .. ... ... ... ...
For all except individual returns. Enter the gain or {loss) from line 18 on the return teing filed. p

For individual returns:

(1} If the loss on line 11 includes a loss from Form 4684, line 35, calumn (b)(ii), enter that
part of the loss hera. Enter the part of the loss from income-oreducing property on
Schedule A (Form 1040), line 27, and the parl of the |oss from property used ag an
gmpl_oypi-e etr_\ Schedulg A Form 1040, dine 22, [dentily as from 'Farm 4797, line 18b{1).'

Lt =L = 1 Lo o T T T

(2) Redatermine the gain or (10s3) on line 18 excluding the loss, if any, on ling T8b(1). Enter ‘ ]
here and on Form 1040, hne 1. . L e 18h (2) =711 . [ ;

BAA For Paperwork Reduction Act Notice, see Instructions. FOIZIGOTL 12/02/03 Form 4797 (2003)

|-l ]




For

Cepartment of tha Treasury

Inter

Depreciation and Amortization

(Includmg Information on Listed Property)
ee separate instructions.
= Aftach to your tax return.

= 4562

nal Revenue Seryice

OMB Mo, 1545-0172

2003

Nam

e(s) shawn on return

GENT AND SANDRA WELSH

Identifying number

T~ 4326

Business or activity to which this form refates

SCBEDULE C - SANDY'S APPLIANCES

{| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Fart V before you complete Fart |,

T Maximum amount, See instructions for a higher limit for certain businesses . ... ... ... .. ... .. o it 1 $100,000,
2 Tolal cost of section 179 propery placed in service (see instructions) ... ... . .o 2
3 Threshold cost of section 179 property before reduction in imitation . ... oo oo o e 3 4400,000.
4 Reduction in limitation. Subtract ling 3 from line 2. If zero or less, emter -0- oo it 4
5 Dollar limitation for tax year, Sublract line 4 from ine 1, If 2ere or less, enter -0-, If married f:lmg
separately, See IMStrUCHONE .. . .. ... e e aiiian 5
6 {a) Dascription of propeity {b} Cost (business use anly) {¢) Elscied cosl
7 Listed property. Enter the amount from line 29, . .. . i i e 7
8 Total elected cost of section 179 property. Add amounts incolumn (), ines Gand 7.............. ... .00 8
9 Tentative deduction. Enter the smallerof line S arline B ... .. . i i i i it iiaea 8
10 Carryover of disallowed deduction from line 13 of your 2002 Form dbB2 . ... ... 0 i i i e irren - 10
11 Business incame Hmitation. Enter the smaller of business income (not less than zero) or ling § (see instrs).. { 11
12 Section 179 expense deduction. Add lines 9 and 10, but de not enter more than line 17, ... .. ... ... .. 12
13 Carryover of disallowed deduction to 2004, Add lines 9 and 10, fess line 12.. ... ... "’| 13 |
Note: Do not use FPart If or FPart Il helow for listed property. Instead, use Fart V.
[PARIFEY Special Depreciation Allowance and Other Depreciation (Do not include listed progerty.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
L T T =T ST gt (T (] - 14
15 Property subject to section 168(N(1) election (see instructions) ... ... ... . ... . L 15
16 Other depreciation {including ACRS) (see instructions) oot it i e e 16
‘P i't‘yi‘(lllm MACRS Depreciation (De not include listed properly.) (Gee instruclions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2003 .. ... . oot
18 Ifyau are electing under section 168(D(4) 1o growp any assets placed in service during the tax year |r|t0

one or mare general asset accounts, check here

Lection B ~ Assets Placed in Service During 2003 Tax Year Using the General Depreciation System

a {B) Month and (C) Basic tar dapreciation () {e) ) () Depreclation
Classification of proparly year placed (businesafinvestment Lse Recgvery periot Comvention Methad deduction
in 8 only — gee instruclions)
19a J-year property. ... ..
b 5.year property. .. ... ..
¢ 7-vear property. .........
d 10-year property
€ 15-year property
{ 20-year property
g 25-year property 25 yrs 5/L
h Residential rental 27.5 yrs MM 8/L
Properly. ... 27.5 yrs MM S/L
i Moaresidential real 39 yrs MM 5/L
property. ... MM S/L
Section C — Assets Placed i in Service During 2003 Tax Year Using the Alternative Depreciation Syster
20a Class life................ ; 5/L
bl2year .. ............... 12 ¥rs S/L
¢ 40-vear 40 yrIs MM 5/L
[Part: M Summary (see instructlcnns)
21 Listed property. Enter amount from 0e 28 . i e e e 21
22 Total, Add amounts from ling 12, lines 14 thrpugh 17, lines 19 and 20 in column {g), and ling 21. Enter here and on the appropriate lines
of yaur return. Partnerships and S corporations — SEB INSUCHONS . .. oo v vt s e vt e e e e e e i 22
23 For assels shown above and placed in service during the current year, enter

the portion of the basis attributable 1o section 263A costs

....................... 23

BAA For Paperwork Reduction Act Notice, see Instructions.

FDIZOB12L 10/2B/03
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Farm 4562 (2003) GENT AND S5SANDRA WELSH 4326 Page 2

g Listed PI‘DPEI‘fy {Include automobites, certain other vehicles, cellular telephones, certain computers, and praperty used far
entertainment, recreation, or amusemeant.)

Note: For any vahicla for which you are us:‘ng the standard mileage rate or deduciing lease expense, complele only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Gther Information (Caution: See instructions for limits for passenger aufomobiles.}

24 a Do you have gvidence to seppert the business /investment use claimed? .., .. ... r}ﬂ Yes No ]24b If “Yes,' is the evidence wriffen? , . . .. lﬂ Yes |_| No
@ ® T o @ L @ ® (@ B 0)
Tyné af property (list Data placad h Cast or asig for deprecialion Recove Methed! Depreciation Elactad
vahiglgs first) in service investient ather bagis thusiness/investment per‘iudry Converticn Saducton section 179
percantage 1sd only) cosl
25 3pecial deprecialion allowance for qualified listed property placed in service during the tax year and
used mere than 50% in a qualified business use (see instructions). . ............................... 25

26  Property used mare than 50% in & qualified business use (see instructions):
1998 FORD NA| 9/15/97 | 90.00

27 Property used 50% or less in a qualified business use {see instructions):

28 Add amounts in column (1), lines 25 through 27. Enter here and on line 21, page 1., 00 vvivinnas 28
29 Add amounts in column (), ling 26, Enter here and on line 7, pBOE 1. .. ..o oo it it rre s
Section B — Information on Use of Vehicles

Complete this section for vehiclas used hy a sele proprietor, partner, or other ‘'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) © (D (e) U

30 Total business/investment miles driven . ’ . . \ .
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle &

miles = 288 NSIUCHONS). v v v e vieereis 5,473
31 Total commuting miles driven during the year, ... ....

32 Total other persenal (noncomimulting)
miles drivert. . 608

33 Total miles driven during the year. Add
lines 30 through 32 ..., .. .. ... ... ..., 6,081

Yes Mo Yes | Mo Yes No Yes No Yes Nao Yes No

34 Was the vehicle available for personal use
during off-duty hours?. . ._.................. X

35 ‘Was the vehicle used primarity by a mare
than 5% owner or related person?....... ... X

36 |s another vehicle available for
PEFSONAl LSBT o ou ittt e X
Sectlon C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these gueslions te deterrmine if you meet an exception to completing Section B for vehicles used by employees who are not mare than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written pelicy statemant that prohibits alt personal use of vehicles, including commuting,
o TB oL

38 Do yout maintain & written policy statement that prohibits persanal use of vehicles, except commuting, by your
employees? See inslructions for vehicles used by corporate officers, directars, or 1% or morfe OWNEIs. ...................

33 Do you treat all use of vehicles by employees as personal USB Y . . . . ... . .

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the iInformation Feceived . .. ..

A1 Do you rmeet the requirements concerning qualified automabile demonstration use? (see instructions) . ...................

Note: {f your answer fo 37, 38, 39, 40, or 4! s 'Yes,' do not complete Section B for the covered vehicles. B %&“@ﬂﬂ
[Part VI Amortization
(a) {m ] (d) (=) n
Dascription of costs Date amartization Amartizabla Code Amortization Amortization
beging amouril section pariad or far this year
perceniage

42 Amartization of costs that begins during your 2003 tax year (see inslructions):

POINTS ON REFINANCE 3/03/03 1,137, 461 15 63.
43 Amortization of costs thal began before your 2003 tax year. ... ..o o o 43
44  Total. Add amounts in column (f). See instrictions for where to report. .. ... oo i 44 63,

FRIZOB12L 10/28/03 Forrn 4562 (2003)




Form 4562 .

Deparlenent af the Trcasury
Intarnal Revanue Senvice

Depreciation and Amortization

{Including Information on Listed Property)
= See caparale instructions,
* Attach to your tax return,

OMB Mo. 1545-0172

2003
67

Mame(s) shawn on return

Idantifying number

GENT AND SANDRA WELSH 1326
Qusineis or activity to which this form relates
SCHEDULE A {(POINTS)
art’l:# Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Fart V before you completa FPart 1.
1 Maximum amount. See instructions for a higher timit for certain businesses. .. ... . . . . . 1 5100,000.
2 Tolal cost of section 179 property placed in service (See iNstrUctions) .. ... oo o i i e 2
3 Threshold cost of section 179 property before reduction in lmitalion . ..o e e i 3 5400, 000,
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0- ... v oo e s 4
& Dollar limitation for tax year, Subiracl Ilne 4 from I|ne 1. lf erQ or Iess enter -D-. i marrlcd flllng
separalely, see instruclions. . . .. . e ......| B
[ {&) Description of prapery (b) Cosl (businoss use only) (C) Elggter cost
7 Listed property. Enter the amount fremiline 29. .. .. ... ... . ... 7
B Total elected cost of section 179 property. Add amounts in column {e), linesband 7.......... ... ... v 8
9 Tentative deduction. Enter the smallerof line Sorline 8. ... o . i i g
10 Carryover of disallowed deduction from line 13 of vour 2002 Form 4962 ... ... . o i it 10
11 Business income limitation, Enter the smatler of business income (not less than zero) or line 5 (see instrs). . | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11..... ... .. ... ..., 12
13 Carryover of disalowed deduction 1o 2004, Add lines @ and 10, less line 12... ..., "'] 13 |

Note: Da not use Fart I or Part 1l below for listed property. Instead, use FPart V.

[ParilliA] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
L T T T 5Ty - T T 14
18 Property subjact to saction 168(0(1) election (see instructions) . ... . ... 15
16 Other depreciation {including ACRS) (S8 iNSUCHONS) . oot i er s e 16 48,
[Parillf] MACRS Depreciation (Do not include listed properiy.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginming before 2003 ... ... ... .. ... ... ...

18

If you are electing under section 168()(@) o group any assets placed in service during the tax year |nto
ong or more general asset accounts, check Mere. .. . o e

Section B — Assefs Placed in Service During 2003 Tax Year Using the General Depreciatian System

{B)} Month and (C) Basis for depreclation (d} 8 (1) {g) bepreciation
Classification of property yaar piacad (business/itvesimenl use Recovery periad Canventlen Methed deduction
it REivice I:H‘Ily han -1 il‘lﬁll’ul’.‘lll}l’\S]
189a 3-year property.......... i i
b &-year property. . . ... .. i
¢ 7-year property. ... ..
d 10-year property. ..., ... i
e 15.year property
f 20-year property. ..., ..
9 25-year propenty. ..ol b 25 yrs 5/L
h Residential rental 27.5 vyIs MM S5/L
property. .o 27.5 yrs MM 5/L
i Nonresidential real 39 yrs MM 5/L
praperty. . ..o MM S5/L
Section C — Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
5/L
12 yIs 3/L
40 yrs MM 5/L
" it Summary (see instructions)
21 Ltsted property. Enter amount from line 28 4

22  Total, Add amounts from ling 12, lines 14 theough 17, lings 19 and 20 in gefumn (g), and line 21. Enter here and on the 2ppropriate lines

of your return, Partnerships and  corporations — see instructions

23 For assets shown above and placed in service during the current year, enter
the portion of the basis atbributable to section 2634 costs

22

....................... 23

Farm 4562 (2003)

BAA For Paperwork Reduction Act Notice, see¢ instructions.

FDIZOB12L 10/28/03




Form 4562 (2003) GEN’IQND SANDRA WELEH . 4326 Page 2

Pait: LiStEC_l Prul:erty (Include auvtomeobiles, certain ather vehicles, celiular telephones, certain computers, and property used for
entertamment, recreation, or arnusement.}

Note: For any vehicle for which you are using the standard milaage rate or deducting lease expense, complete onfy 24a, 24b,
columns (8) through () of Section A, ail of gactian B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See instructions for limits for passenger autormobiles.)

24 a Dayou have evidence 40 suppert the business/investment use claimed?. ... ... |_| Yes |_| No |24b If "Yes,' is the evidence written? . ... ’_| Yes ]_l No
@) ) e @ ©) ® (8) ) @
Type of prapery {list Date placed . Casl or Basiy for deprecialion Rt Methad? ) ialion Elecled
vahiclas first) in service investment otfier basis {businessnvestment pariﬁr” Cunﬁfemiun Sﬁﬁﬂﬁoﬁ saction 179
L=a use only) cost
percentage
23 Special depreciation allowance for qualified listed proparty placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . ... ... ... ... ... 25

26 Property used rore than 50% in a quslified business use (see instructions):

27 _Property used 50% or less in a gualified business use (sen instructions):

28 Add amounts in column (B}, lines 25 through 27. Enter here and on line 21, page t......ovvvv. ... | 28
29 Add amounts in column (i), ling 26. Enter here and on line 7, PAOE T. . ..ty ettt aeanseries
Section B — Information on Use of Vehicles
Complete {his section for vehicles used by a sole proprietor, partner, or other 'more than 5% cwner,' or related person. If you provided vehicles
to your employees, first answer the questions in Seclion C 1o see if you meet an exception to completing this section for those vehicles.
{a) (B) © () {=) 0]

30 Total business/investrent miles driven - . . ) ) )
during the year (do not include commuting Venhicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &

rmiles — see instructions).. .. ...............
31 Total commuting miles driven during the year. ..., ..

32 Total other personal (noncommuting)
miles driveN . ...

33 Total miles driven during the year, Add
lines 30 through 32 .. ... ... ... .. .......

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for perzonal use
during off-duty hours?. . ....................

35 Was the vehicle used primarily by a more
than 5% owner or related person? .. ... .. ..

3& |s another vahicla available for
PErsoNal USET7 .. i i e
Section C — Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these guestions to determine if you meat an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

R . . s . . . . Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
D O I O S T ot e e e e e e e
38 Do you maintain a written policy statement that prohibils personal use of vehicles, except commuting, by your
employees? See instructions far vehicles used by corporate officers, directors, or 1% or more owners. ... ... ...........
3% Do you treat all use of vehicles by employees as personal USe?. ... ... . . i
40 Do you provide more than five vehicles to your emplayees, obtain information from your employees about the use of the
vehicles, and retain the infarmation received?. ..., ... .. L
M1 Do you meet the requirements concerning qualified autornobile demonstration use? (see instructions). . .............. ...
Note: if your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. R b
|PartViii| Amortization
(2) (0} () (d) (g) n
Description of eosts Data amortization Amortizable Coda Amortization Amorizatian
beging amounl serlion perlod or fior this year
perceniage
42 Amartization of costs that begins during your 2003 tax year (see instructions):
43  Amarttzation of costs that began hefore your 2003 tax vean . .. ..o e o e 43 5.
44 Total. Add amounts in column (). See insfructions for where torepart oo i e 44 5

FOIZOAT2L 10/28/03 Form 4562 (2003}




2003 FEDERAL STATEMENTS PAGE 1
CLIENT 7720 GENT AND SANDRA WELSH . 4326
AN2104 06:44PM
STATEMENT 1 - APPLIANCE SALES
SCHEDULE C, PART V
OTHER EXPENSES
A COUNT TG, . e 826.
AMORTIZATION. 63.
O 2 2,341,
DELIVERY AND FREIGHT 5,416.
DUES AND SUBSCRIPTIONS 210.
1 S PP 2, B88.
TN AL L AT L0 S L i e e 4,158,
LICENSES. .......covooooooe oo 53,
SNOW REMOV AL e 300,
STORAGE . ....vv oo oo e e e 6, 248.
B O I 2 1 3,505,
26,008,




1030 11-17-03

FORM 40

TC4003-1
9-25-03

IDAHO INDIVIDUAL INCOME TAX RETURN

2003

AMENDED RETURN, check the box
See instructions for the reasons for

"ARFWM

amending and enter the number.,........... .
For calendar year 2003, or fiscal year beginning . ending
‘Your first name and witial Last name Your Saclel Sezurity Nurnbar {required)
GENT WELSH - 4 32 6
Use |IDAHC | Spouse’s first name and initial Lasl narne Spouse's Sovial Seaurlty Number (required)
oDet | SANDRA WELSH - 7968
therwise, Mailing address
please |:| s Taxpayer decaased
print or type.| 310 MCBRIDE in 2003
Cily, Slate ana ZiF Coue D /s Spouse deceased
MC CALL, ID B365B in 2003

Da you need Idahe inceme lax forms mailed to you next year?. ... .. = [ Jves  « [X[no

s i marrisd i : : Election campaign fund
TSI EAATEEE | © ARSI w0 | el sty bl o e o
1 . aingle a Yourself Lﬁé’ff@?ﬁfhﬂﬁ“&i"?& 7 Yourself B Spouse 7 Yourself 8 Spouse
2 Married filing joint return b Spouse Yennams e, | Constitution [ | = Republican| | + []
3 | |Married filing separate return ¢ | |Other dependents Democratic | | Mo Specific| | = | |
& | !'Head of househald d Total exemptions Libertarian | | = None [X| =
5 | | Qualifying widow(er Natural Law | |
# INCOME. See instructions,
x 9 Enter your federal adjusted gross income from federal Form 1043, line 34; federal Form 1040A,
¢ lire .21): or federal Form 1048EZ, line 4, Attach a complete capy of your federal return. ... .. ... ... =1 9 =9, 277,

10 Additions from Form 39R, Part A, line 6, Attach Farm 38R ... ... ... ... ... .. . .. . ... 10 2,302,

AL 1T Total Add 1ines 9 and 10, ...t 1 -6, 925.
¥ 112 Subiraction from Form 39R, Part B, line 21. Attach FOrm 38R . ... eiiaaanidl 12 . 3,087.
E | 13 TOTAL ADJUSTED INCOME, Subtract line 12 from line 11, ‘
T If you have an NOL and are electing to forego the carryback period, check herg,  « |_| 113 -10,012.
4 |TAX COMPUTATION, See Instructions. i
4 Dso:za!gg?lﬁ'l alfage 6B oralder............................ a HYourself . B Spouse i
4 Fgwp?:’t 14 cHEeK—]| BIFbind. oo = || Yourself s Spose |
s © o parent o semecre oloe cn cim yoy s dependent, 1
" He;d of 15 |temized deductions. Attach federal Schedule A Federal limits apply. ... ... .. w| 15 a5, 210 ] |
? Househald:| 16  All sfate and local income faxes included on Tederal Schedule A, line 5. ... ... =16 ey
21 V90 147 Subtract line 16 from line 15, If you do not use federal Schedule A, enter zero.. ... .. 17 25,210,
& Mf?lfi;sd 18 Standard deduction. See instructions if you checked any box on fine 14, ... ... o 18 9,500,
‘;" hindy: | 13 Subtract the LARGER of ling 17 or 18 from ling 13. If less han zero, enterzera. ... ... ... ... 19 0.
¢ | B0 f 29 Multiply $3,050 by the number of exemptions claimed on line 6d. Federal limits apply...... =| 20 6,100,
‘;3 Mf?lmgd 21 Taxable income, Subtract line 20 from line 19. If less than zoro, enter zero.............. . L1 Q.
é Seggrateiy: 22 Tax from tables or rate schedule, See instructions. .. ... ... i 0.
E V?ludeclm%'gg
g L %5500 Continue to page 2

MAIL TO: Idaho State Tax Commission, PO Box 56, Boise, ID 83756-0056

ATTACH A COMPLETE COPY OF YOUR FEDERAL

IDIAGZIAL  12/01/03

RETURN.




1-17.03 . .

Form 40 - 2003 GENT AND SANDRA WELSH =436
TGA4D23.2

9.25.03 Page 2
23 Tax amount from e 22 . ..o i e e

CREDITS, Limlls apply. See instructions.

24 Income tax paid to other states. Attach Form 39R and a capy of the other séate returnés). . .. .. ... = 24

25 Credit for contributions to 1daho educational entities .. ... ... ... ... ..., vl 25

26 investment tax credit. Attach Form 49 ... ..., ., Earned = Allowed #| 26

27 Credit for contributions to Idaho youth and rehabilitation facilities ... ......... | 27

28  Cradil for praduction equipment using pesl-consumer wasle. . ............... v 28

29 Fromaoter-sponsored evant credit . ..o e e e 29

30 Credit for qualifying new emplayess. Att Form 55 .. Eamed = Allowed = 30

31 Credit for Idahe research activities, At Form 67 .., Earmed « Allowsd =] 31

32 Broadband equipment investment cr. Att Form 68, Earned = Allowed =] 32

33  Incentive investment tax credit. Attach Form 69, .. ..., ..................... r{ 33

34 TOTAL CREDITS. Add fines 24 fhraugh 33, .. o o it e e e e e e e e e e e

35 Subtract line 34 from line 23. H fine 34 is more than line 23, 8Ner ZEI0. .. ... 0t iet i
OTHER TAXES, See Instructions.

36 Fuels tax due, AHACk FOrm 70, e 36

37 Sates/Use tax due on mail order, Internet, and other nontaxed purchases ... .. ... ... ... ... . ......... o 3?7

38 Tax from recapture of investment tax credit, Altach Form 49R .. ... e « 38

32 Tax from recapture of hroadband equipment invesiment credit. Altach Form B8R ... .................... - 39

40 Tax from recapture of incenlive invesiment tax credit. Attach Farm 89R . ... ....... ... ... .ot - 40

41 Permanent building fund. Check the ho if you are receiving daho public assistance payments ... ... .. .. . ... .. .. " D 1 10.00
42 TOTAL TAX. Add lines 35 through 41 oo ettt st it e e e ie e e e e et et =42 10.
DONATIONS. See instructions.

43 1 wish to donate ta the Nengame Wildlife Conservation Fund. ... ... ... . . .. .. .. .. ... ... =| 43

44 | wish lo donate to the Children's Trust Fund/Child AbUse Prevention. . oo viare e i = 44

45 TOTAL TAX PLUS DONATIONS. Add 1ings 42 heouah 44, oo i e e 45 10.
PAYMENTS and OTHER CREDITS. See instructions.

46 Grocery credit, $20 per person claimed on Hine B0, ... o0t e e e 1] 46 40
A7 Additional grocery cradit. 315 per person 65 or older claimad online 14a. ... ..o e i i coee. " 47

48 Maintaining a home for family member age 65 or oldar, or developmentally disabled, Altach Form 39R., .. »| 48

4% Special fuels tax refund Gasoline tax refund Attach Form 75 | 49

50 ldaho income tax withheid. Atach Form(s) W-2. . o e e e ' 50

5T 20603 Form 51 payment(s) and amount applisd from 2002 retlim . o . e e i e ! 51

52 _TOTAL PAYMENTS AND OTHER CREDNTS. Add lines 46 through 51 ... ... ... i ..., 52 40.
TAX DUE or REFUND, See instructions, ’ j
If line 45 is more than line 52, GO TO LINE 53, I{ line 45 is less than line 52, GO TO LINE S&. el

53 TAX DUE. Subtract fine 52 from Ine 0 . L w53

54 Penally = Intergst frorm the due date = Entertotal......... 54

Check box if penalty is due to an ineligible withdrawal from an ldahe medical savings account. ... ..., . |:|

55 TOTAL DUE. Add lines 53 and 54. Make check or money arder payahle to the idaho Slate Tax Commission, » )

56 OQVERPAID, Line 52 minus lines 45 and 54. This is the amount you overpaid, . =| 56 30.§

57 REFUND. Amount of line 56 to be refunded to you . .. .. ... ... ... ... - 57 30.

58 ESTIMATED TAX. Amount of line 56 to be applied to vour 2004 estimated taw ... .. ... ... ... =
AMENDED RETURN ONLY. Complete this section to delermine your tax due or refund.

50 Tolal tax due (line 55} or overpayment {line 56Y on this returm . . ... . 0 i e e i ci v anea, | B8

60 Refund fram origingl return plus additional refunds, . ... .. . e al

61 Tax paid with original relurn plus additional tax paid . .. .. ... ... &1

62 Amended tax due or refund. Add lines 52 and 60 and subtract fine 61. .. .. . .o, 62

. Within 181 days of receiving this return, the Idaho State Tax Commission may discuss this return with paid preparer identified below,
Under penaities of perjury, 1 declare that to the best of my knowledge and belief this return is true, correct and complete.

SIGN

Your signalure Dele Paid preparar's signature

. PN o N s W .Y » LONNY L. HYTREEK

Preparer's EIN, SSN, or PTIN

- Sl 5546

Spoude’s sighature (il A gint r:tu BO i] éay‘tima phona Address and pheng number
HERE HYTREK & RICHINS, P.C.

2880 SW 4TH AVENUE, SUITE 1

ONTARTO, OR 97314
' ETN: 82-0402754

(541) 889-5314d

IDIADZTEL 12/01/03




1030 11-17.03

2003 IDAHO SUPPLEMENTAL SCHEDULE rorm 39R
For Form 40, Resident Returns Only —
81302
For calendar year 2003, or fiscal year beginning , @nding
Mamea(s) as shawn on return Saocial Security Numbar
GENT AND SANDRA WEILSH H‘-432E
A Additions. See instructions.
1 Federal net operating loss carryover included in line 9, Form 80, ... ..o eenss e 1 2,352,
2 Capital loss carryover incurred outside the state before bocoming an Idaho resident .. ... ... ..o 00, o 2
2 Non-ldaho state and local bond interest and dividenms, . v oo e e o ta e e «| 3
4 ldaho collage savings account withdrawal, - . . . e e e | 4
5 Other additions, includin? additions for bonus
deprociation. AlaCh EX P aNBt O . . e e e | B
6§ Tolal additions. Add lines 1 through 5, Enter on ling 10, FOrm a0, . oo v ains | & 2,352,
B Subtractions. See instructions.
1 ldaho nel eperaling loss carryover  « 2. 352,
Idaho net operating loss carryback - Enter fotal here. ..o, ] 2,352,
2 Slate income tax refund if included in fodera] GO e e et e e e e e e ] 2
3 Interest from LLG, Government obhigations .. ... . . e e - 3
4 |Insulation of Idahg rasidence., .. .. e e e e e e e e e e e e e e | 4
& Alternative energy devices deduction
Year Acquired Type of Device Total Cost Percent
a 2003 5 x 40% =| 5a
b 2002 $ x 20% =] sb
{4 2001 § X 20% =| B¢
d 2000 = ¥ 20% = 5d
e Add lines Ba through &d. ............. ... ... . ... ............... A '
& Child/dependent care. Attach fedaral Form 2447 or 1040A, Schedule 2. et e iannan .
7 Social security and railroad benefits, if included in faderal INCOME. . .. ... 0 e e eneaenns Wl 7
8 Retirement benefits deduction. Complete Section B ... . . L. | B
9 Technological BQUIDMEBMT QOMat Or . vttt sttt sttt st s e et «| 9
10 Idaho capital gains deduction. AHAch Form B . . . .t e e e e e e e « | 1D
L e et e e R T g = N
12 |daho medical savings account, Contributions Inierest
Financial ingtitution Account number o 12
13 Idaho colege SaVINOS PrOgraM. . e it et e e e e 13
14 Maintaining a hame for the aged andfor developmentally disabled.. .. ... ... ... ... .. ... ... ... .. ..... v |14
15 (daho lottery winnings, less thanm BB00 mer rize ..o v o e e sttt st « |15
16 Income earmed on a reservation by an Amerncan INdian . ... e « | 16
17 Heallh InSUrENCE PIaMIUIIS, | o0 it s e et e e et e et e e e e e e e e e e e e (17
T8 Long-lerm CarE MSUIEIICE . .. .o .ttt et e st e et et e e e «| 18
19 Worker's ComBENsation IMEUIBMCE. . . .. . ettt vt ittt e et ettt e et st et e tras e aratnee s «| 19
20 Other subtractions, including subtractions for banus depreciation.
Atlach explanation. .................. SEE . STATEMENT . 1. o « | 20 735.
21 Total subtractions. Add lines 1 through 4 and Se through 20. Enter on ling 12, Form 40.. ... ... . ......... o | 21 3,087,

IDIADT 2L 11718403




IDAHO INVESTMENT TAX CREDIT

1030 11-17-03

2003 FORM 49

TC45031
9.14-D3
Month Day Year Manth  Day Year
For calendar year 2003, or fiscal year beginning 03 ending
Mame(s) a5 shawn oo raturn Social Security Number ar EIN
GENT AND SANDRA WELSH 4326
PARTI — CREDIT AVAILABLE SUBJECT TO LIMITATION ~
1a Amount of qualified investments acquired during the tax year.
Attach a complate list of qualified Investments. 1a
b Amount of investments for which you claimed the property tax exemption. Attach Formd2E. ... ... ovvvress 1h
¢ Subtract line 1b frarm line 1a. This is the amount of gualified investments on which you may earn the
VESEmIENt tax CrEdit . o e e Tc
2 Credil sarned. MUltiply ine 1o By 30 . o et et e e e e z2
3 Pass-through share of credit from a partnership, 3 corporation, estate ar lrust. ... ... ... L. 3
4 Credit received through unitary sharing. Alach 8 sCheduE. . oo i e 4
5 Carryover from prior years' investment credit, Attach Form 49C or other schedule. ... ... ... ... ... ... 5 300.
6 Credit distributed to partners, shareholders or beneficiarnios. ... oo v e e ]
7 Credit shared with umitary affillates. .. . e e 7
8 Tatal credit available subject to limitation. Add lines 2 through 5 and subtracl lines Gand 7. ... ..uveens B 3oo.
PART Il — LIMITATION
1 Idaho incame tax. Enter the amount from the appropriate income taxreturn. .. ... ... .. . L. 1
2 Credit for tax paid (o other stales. . e 2
3 Mdaho income tax after credil for tax paid to other states. Subtraci ine 2 from lne 1. oo erens 3
4 Credit for centributions to ldaho educalional entities . ..
5 Tax available after credits. Subtract line 4 from line 3., ..o oo ovnnn.
6 50% of tax after credit for tax paid other states. Multiply line 3 by 50%.........
7 Investment tax credit available, Enter the amount from Part |, line 8 ...........

8  Invesirment tax credit allowed. Enter the smallest amount from line 5, & or 7

QUALIFYING DEPRECIABLE PROPERTY

Idaho generally follows the definition of qualified property found in the
Internal Revenue Code (IRC), Sections 46 and 48 as in eftect prior to
1986, The property must have a useful life of three years or more and
be property for which you are allowed the deduction for depreciation or
amortization in lieu of depreciation. Qualifying property includes the
following property used in a trade or business:

®* Tangible personal property — machingry and equipment
& Other langible properly — property used as an tntegral part of

* Froperty used in ladging facilities that rent 50% or mare af their
lodging units for ﬂemds of 30 days or longer, such as apartment
houses or rental homes. (Does not ap_p‘ly o hotels and metels that
rent more than half their units for periads less than 30 days.)
Nonqualifying property includes property used in the living quarters,
lobby furniture, office equipment, and laundry and swimming pool
facilities but excludes certain coin-operated machines.

* The cost of property expensed under Section 179, IRC
& Property subject to 60-month amortization

rmanufscturing, production, extraction, or furnishing transportation,
communications, or utility services, or research facilities and bulk
storage facilities used in connaction with those businesses

® [ levalors and escalators

® Single purpose agricultural or horticultural structures
* Cualified timber property

® Petrofeum storage facilities

® Qualified broadband equipment as appraved by the 1dabo Public
Litilities Commission

NONQUALIFYING PROPERTY

Property that does not qualily Includes:
® Buildings and their structural components

#* Used property not acquired by purchase

* Property that is either nondepreciable ar has a useful life of fewer
than thrae years ’

* The portion of property used for persenal usc
* Used property in gxcess of $150,000
* Horses

Idaho exceptions to IRC Sections 46 and 48

Idaho law specifically excludes the following property from qualifying
for the |daho investment tax credit:

® Property not used in [daho
& Vehicles under 8,000 pounds gross weight

IDIZA10TIL 1V 118/03
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2003 IDAHO STATEMENTS PAGE 1
CLIENT 7720 GENT AND SANDRA WELSH 1376
4/12/04 06:44PM

STATEMENT 1

FORM 39R, PAGE 1, LINE 20

OTHER SUBTRACTIONS

DERREC AT LN ADTUS T E N T .. . e e ) 735,

TOTAL & 135,




IDAHO FORM 4562

- 4562 ; £ . . OMB Np, 15450172
orm Depreciation and Amortization
(Including Information on Listed Property) 2003
Deparmenl of the Treasury = See separate instructions.
Internal Reverwe Service * Attach to your tax refurn. 67
MName(s) shown an return Identifying number
GENT AND SANDRA WELSH ] 326

Busingss or activity 10 which thea forrm relales

SCHEDOLE € - TELEKING

Part'l#{} Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complate Part V before you complete Part /.

1 Maximum ameount. See instructions for a higher lienit for certain businesses. . ... ... ... ... .. v .. 1 5100,000.
2 Tolal cost of section 179 property placed in service (see instructions) ............ ... ... ... .. .o, 2
2 Tiveshold cost of section 179 property before reduction in mitation .. ... ... i e ernan, 3 5400, 000,
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0-. .., . .. . it ireer e 4 .
5 Dallar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-, If married filing

SEpArRtelY, BeE TN UG ONE o e e e e -l
6 {@) Dascription of proparty (b) Cesl fhusiness usa oniy) {C) Elocted cost
7 Lisled property. Enler the amount from 0e 29, . ... . i ir e e ceiesaans I 7
8 Total elected cost of section 179 property. Add amounts in column (), lines Gand 7. ... .................. 8
9 Tentalive deduction. Enter the smallerof line Sorline B.. ... .. o i i e 9

Carryaver of disallowed deduction from line 13 of your 2002 Form 4582 ... .o o 10
Business income Himiation. Enter the smaller of husiness incoma (hol less than zero) or line 5 (see instrs). . ( 11
Section 179 expanse deduclion. Add lines 9 and 10, but do not enter more than line 11....................
Carryover of disaflowed deduction to 2004. Add lines 9 and 10, less line 12.. . ... . w13 |

Do not use Part It or Part Il below for listed property. Instaad, use Rart V,

A% Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Spectal depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (588 INElrUGHONE) . .. o et 14
15 Properly subject to section 168(f(1) election (see instructions). ... ... ... ... .. ... ... 15
16 Other depreciation including ACRS) {888 INGPUCIOMSE) . . .\t et e e e e e en 16
i’-;lﬁ‘ﬁi‘lll&?‘é&él MACRS Danreciation (Do not include listed property.) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning bafore 2003
18 |If you are electing under section 168(()(4) to group any assets placed in service during the iax year inE r..]

one or mare gengral asset accounts, check here. ... .. .. L, il
Section B — Assets Placed In Service During 2003 Tax Year Using the General Depreciation System
(a) {b) Manth and (C) Basis for depraciation (d) (e) ) (@) Depreciaton
Chssification of proparty year placed {businesglinvestiment use Recovery period Convention Method deduction
in service only — ses inatructiona
19a 3-year property. ......... Rty ’
b 5-vear property. .. ..... .. ; 7
¢ 7-year property...... . .. ' e
d 10-year property. ........ i : i
e 15.yeat property. .. .. ... (S5 i
f 20.year property e
o 25-year praparty FiraE ot R 25 vyrs S/L
h Residential rental 27.5 yrs MM s/L
property. ...l 27.5 yrs MM 5/L
i Nonresidential real 39 yrs MM S/L
property. . ... .. MM S/L
Section C — Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
; 5/L
, 12 vyrs 5/L
cA40year ................. 40 yrs MM S/L
IPﬂl‘t’l\m?l Summary (see instructions)
21 Lisled property. Enter amount from line 28 . . . e e 21
22 Todal, Add amounts Trom fine 12, lines 14 thraugh 17, lines 19 and 20 in column (o), and line 21. Enter here and on the appropriate lines
of your return, Partnerships and S corporations — S8 MSIUTHORS | L. L e e e e ey e e e iaa 22 2,449,
23 Forassets shown above and placed in service during the current year, enter i
the portion of the basis atiribulable to section 263A costs . ... .. .. . .. 23 g
BAA For Paperwork Reduction Act Notlce, see Instructions. FOIZO812L 1v2Rm3 Form 4562 (2003}




Form 4562 (2003) GENT AND SANDRA WELSH e 132 6 Page 2

Pait Listed PrDPerty {Include autormobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusemant.)
Note: For any vehicle for which you ara using the standard mileage rale or deducting lease expense, complete only 24a, 24b,
columns (a) through (¢) of Section A, all of Section B, and Secfion C if applicable.

Section A — Depreciation and Other Information (Caution: See instructions for limits for passenger autornabiles.)

24 a 0o yaul have evidence to support the business/investment use claimed?. ... ... .. |_| Yes [—| No |24b If 'Yes,' is the evidence writken? .. . .. ]_| Yes |_| No
(a) () (<) (d) (&) U] @ (h) ®
Typa of pmpert{ (5] Date placed _Busb;uessfl otk of Basis for depreciation Aacovary Method/ Depreciation Elacled
vehicles first) in service investmen olher basis (businesgiinvestment periad Convenlign daduction aection 179
GG usa only) cost
percantage
2% Special depreciation allowance for qualified listed property placed in service during the tax year and
used rore thar 50% in a qualified business use (see instructions). .. ... ... ... .. 25

26 Property used more than 50% in a gualified business use (see instructions):

27 Property used 50% ar less in a qualified business use (see inslructions):

28 Add armounts it column (h), lines 25 through 27, Enter here and on line 21, page 1., . ... ... ... 28

29 Add amounts in column (i), line 26. Enter here and on e 7, PAOE 1. . .., oyt e et anianieas
Section B — Information on Use of Vehicles

Complete this section for vehictes used by a sole proprietor, partner, or ather 'mare than 5% owner,’ or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an axception to completing this section for 1hose vehigles.

() (k) {c) (d) (e) ]

30 Total business/investment miles driven ) . . . . .
during the year (do net include cormmuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &

miles — see instructions). . ... ... ... ..
31 Total commuting miles driven during the year. . ... . ...

32 Total other personal {(noncommuting)
mdles driven. .o

33 Total miles driven during the yvear, Add
lingz 30 through 32 ... o iein i in e

Yes No Yes | No Yes No Yes No Yes o Yes No

34 Was the vehicle available for personal use
during off-duty hours?. ... ... ... ...,

35 Woas the vehicle used primarily by a mare
than 5% owner or relatad parson?..........

36 Is another vehicle available for

Saction C - Questions for Employers Whe Provide Vehicles for Use by Their Employees

Answer these questions o detarmine if you meel an exception to completing Section B for vehicles used by employees who are not mare lhan
5% owners ar related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
T T 1y 0

38 Do you mainlain a written palicy statemant that prohibits personat use of vehicles, except commuting, by your
employees? See instructions for vohicles used by corporate officers, directors, or 1% or more owners. ... ...............

39 Do you treat all use of vehicles by employees as parsomal UoE T . . o it e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and rotain e nfermation recaived? e

41 Do you meet the requirerments concarning guatified automobile demonstration use? (see instructions). . ... ...............
Nete: If yaur answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

[Bart V] Amortization
(@) () (c) (c) (e {f
Description of costs Dale amortizalion Amorfizanie Gogs Amartization Amortizalion
bagins amaount <eclion pl:rinc{ or tor this year
percentags

42 Amgrtization of costs that begins during your 2003 tax year (see instructions):

960,
44 Total. Add amounts in column (). See instruclions for where to report. .o e 44 960.

FOIZOB 2L 10/28/03 Form 4562 (2003)




4562 . _IDE\HO FORM 4562 . OMB Na. 1545-0172
Form Depreciation and Amortization
(Including Information on Listed Property) 2003
* Deparinen| of the Treasury * See separate instructions.
Inlernal Revanua Service * Attach to your tax return. 67
Marme(s) shown on return Identiying numhber
GENT AND SANDRA WELSH TP 1326

Business or activity to which this form relates

i Election To Expense Certain Property Under Section 179
Note: If you have any lisied property, complete Part V before you complete Part |,

1 Maximum amount, See inslructions for a higher limit for cartain businesses. . ... ... .. oo i 1 $100,000.
2 Total cost of section 179 properly placed in service (See inStructions) ... ..o oo, 2
3 Threshold cost of section 179 properly before reduction in limiation ... o o L. 3 5400, 000.
4 Reduction in limitation, Subtract line 3 from Iine 2. If zerg or less, enter -0~ .. ... ... ... ... .. ... .. ...... 4
5 Daollar limitation for tax year. Subtract line 4 from line 1. If zero or less, emter -0-. If married filing
L N R R L L oy - D D T
G {8) Deseription of property (b) Cost (business wae snly)
7 Listed property, Enter the amount from ine 29, .. .. it s 7
B Total elected cost of section 179 property. Add amaunts in column (¢), lines Gand 7. .. ..oove e ieevnns.
9 Tentative deduction. Enter the smaller of line S or line B. ... . o e e e 9
1¢  Carryaver of disallowed deduction from line 13 of your 2002 Formm 4562 . ..oty r et e e et inseees 10
11 Business income limitation. Enter the smaller of business income {not less than zerp) or line 5 {see instrs). . | 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11, .. ... .00t vevinnns. 12
13 Carryover of disallowed deduction to 2004, Add lines 9 and 10, less line 12........ w13 |

Note: Do not use Fart Il or Part Il below for listed property. Instead, usa Part V.
[Partdlis] Special Depreciation Allowance and Other Depreciation (Do not include tisted property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

LaX yeAr (BB IMe O NS, . . s e e e e e 14
15 Property subject to section 168(N{1) election (See Inslruchions) . . .. . e 15
16 Other depreciation (including ACRS) (See nStuetions) . vt it e e e 16

Ll MACRS Depreciation (Do not include listed property.} (Sea instructionsy
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2003 ... ... .. ... .. .. ...

18 If you are electing under section 168(1){4) to group any assets placed in service during the tax year inlt_c_s

one or more general asset accounts, CheCK BErE. . ...t et e e e
Section B — Assets Placed in Service During 2003 Tax Year Lsing the General Depreciation System
a {b) Manth and (€} Basis for depreciation {d) ) ) {g) Depreciation
Clagsification of propery year placed {business/investmant use Recovery period Convantion Mathod deduction
in gervice only — 588 instructions)
192 3-year property. ... .. ... LT

h 5-ypar property........
c 7.year property. ... ...
d 10-year property.......
¢ 15-year property. .. .... 3
f 20-vear property. . ... ...
9 Z5-year properly. .. ...... [ ‘ ; 25 yrs 8/L
h Residential rental 27.5 yrs MM 5/L
property. ... 27.5 yrs MM 5/L
i Nonresidential real 3% yrs MM 5/L
property. oo . : MM 5/L
Section C — Assets Placed in Service During 2003 Tax Year Lising the Alternative Depreciation System
_20aClass life.............. e Eﬁig i 5/L
bl2year................. s i 12 vyrs 5/L
cA0-year................. 40 yrs MM 5/L
[ParilVi Summary (see instructions)
21 Listed property, Enter amount from lime 28 . e 21
22 Total, Add amaunts fror line 12, linas 14 through 17, lines 39 and 20 in column {g), and ling 23, Enter here and on the appropriate lines
of your return, Partnerships and S Gorporations — S8 IMaUCHOnS . . .. ... i et iae i 22 ___ _____ ‘
23 For assets shown above and placed in service during the current year, enter g;@%ﬁﬁg%%ﬂf :
the portion of the basis attributable to section 263A costs ... .0 . o, 23 BTt h

1 iR R
BAA For Faperwork Reduction Act Notice, see Instructions. FDIZOR1 2L 10/28/03 Form 4562 (2003)




Form 4562 (2003) GENT AND SANDRA WELSH : A e R PAY) FPage 2
Park Vi, Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recteation, or amusement.)
Nate; For any vehitle for which you are using the standard mileage rate or deducting lesse aexpanse, complete only 24a, 24h,
columns (@} through {c) of Section A, all of Saction B, and Section C if applicabla.

Section A - Depreciation end Other Information (Cavtion: See instructions for limits for passenger sutomobiles.)

24:a 0o you have evidence to support the business/investment use claimed?, . ........ fﬂ Yes l_] No |24h I *Yes,' is the evidence writtenZ . . . .. m‘res |_| No
(a) (b) Buéﬁ355, (d) (e} n (@) h) )
Type of propery {list Dale placed ; Cost or Basis for depraciation Rec Mathod/ Depreciation Elacted
vehigcspfirs}l’)( in service investmen otrer basia {businessfinvestmert peﬁ;f'!w Co::mnl}c:n dgductinn section 173
use usa pnly) cost
percentaga
25 Spetial depreciation allowance for gualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions). .. .......... ... ... ..., | 28

:26 Froperty used mare than 50% in a qualified business use (see instructions):
1958 FORD NA | 2/15/97 { 50.00

27 Property used 50% ot less in & qualified business use {see instructions):

28 Add amounts in column ¢h}, lines 28 through 27, Enter here and on line 21, page 1................. 28
29 Add amounts in calumn (i), line 26. Enter hare and on line 7, Page ... eueusin e s e
Section B — Informatian on Use of Vehicles
Complete this section for vehicles used by a sole preprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the guestions in Section C lo see if you mee! an exception to completing this section for those vehicles,
{a) b) () {d) {e) n

30 Total business/investmeant miles driven . ; . . ; ;
during the year (do not include commuting Vehicle 1 Vehicln 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles — sea instructions). .. ... ..., 5,473

A1 Total commuting mifes driven durlag the year. . .. .. ..,

32 Total other personal {noncommuting)
mites driven. ... e 608

33 Tolal miles driven during the year. Add
fines 30 through 32 ... 00 v i vee e 6,081

Yes Mo Yes | No Yes No Yes Ha Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?. ... .. X

35 Was the vehicle uzed primarily by a more
than 5% owner or related person? ... X

36 Is another vehicle available for
porsonal Use? oo A
Section € — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception ta completing Section B for vehicles used by employees wha are not more than
5% owners or related persons (see instructions),

L . , o , , . . Ye No
37 Do you maintain a written policy staterment that prohibits all personal use of vehicles, including commuting, s
L L= 1T o] LT
38 Do you maintain a written policy staternent that prehibits parsanal use of vehicles, except commuting, by your
employces? See instructions for vehicles used by corporate officers, directors, or 1% or more owners. .. .................
39 Do you treat all use of vehicles Dy empioyeEs 85 PEMSONAl LUSE 7. . . it et e e s
40 Do you provide more than five vehicles te your employees, obtain information from your employees about the use of the
vehicles, and retain the information regeived . L
4T Do you meet the requirements concerning qualified avtomobile demonstration use? (see instructions). ... ................ N
Note: If your answer fo 37, 38, 39, 40, or 41 iz 'Yes,' do not complete Section B for the covered vehicles. RN Rk
[Part¥E] Amortization
(a) {b) {c) (d) {e) f
Description of casls Data amortization Amartizable Code Amortization Amgrlizalion
begins amount seelion period ar far this year
percentage

42  Armorlization of costs that begins during your 2003 {ax vear (see instructions):

POINTS ON REFINANCE 3/03/03 1,137. 461 15 63.
43 Amertizatiaon of costs that bagan before your 2003 1A% Yool . . . i i e et 43
44  Total. Add amounts in column (). See instructions for where to report. ... . oo . 44 63,

FOIZO812L 10/28/03 Form 4562 (2003)




TDAHO FORM 4562

OMB MNo. 1545-0172
rorm 44562 Depreciation and Amortization
{Including Information on Listed Property) 2003
. Deparmient of the Traasury *~ See separate instructions.
Internal Revenue Service = Attach to your tax return. 67
Mame(s) shown on return Identlfylng numhbar
GENT AND SANDRA WELSH —4326

Dusiness or activity to which 1his lom eelates

SCHEDULE A (POINTS)

i34 Election To Expense Certain Property Under Section 179
Note; /f vou have any listed property, complate Part V before you complele Part 1,

T Maximum amount. See instructions for a higher limit for certain BUSINGSSES. . .. ... o, 1 3100,000.
2 Total cost of section 179 property placed in service (see instrugtions) . ...... ... ... . . i, 2
3 Threshold cost of section 179 property before reduction in limitatiore .. ... o 3 5400, 000.
4 Reduction in limitation. Subtract line 3 frorm line 2. If zero or less, enter -0- ... ... ... ... . ... ... 4
5 Dollar limitation for tax year. Sublract line 4 from line 1. H zero or less, enter -0-. If married filing
sEparately, SRE MBI NS, . L i i e e 5
6 {2} Dascriptian of praperty {b) Cost (husiness uze eniy) () Eiscted cost
7 Listed property. Enter the amount frem line 29, ... ... o e 7
B Total elected cost of section 179 property. Add amounts in column {&), fines Gand 7. ... ... ool .. B
9 Tentative deduction. Enter the smaller of line Sorline &, ........ ., e e e e 9
10 Carryover of disallowed deduction fram line 13 of your 2002 Form 4562 .., .. 0t er e vr e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) of line 5 (see instrs).. | 11
12 Section 179 expense deduction. Add linas 9 and 10, but do not enter more than ine 77,000 eerrrrnsss
13 _Carryover of disallowed deduction to 2004. Add lines 9 and 10, less line 12........ *[ 13 |

Note: Do not use Part I ar Part If below for ligled property. Instead, use Part V.
[ParHEE] Special Depreciation Allowance and Other Depreciation (Do not includs listed property )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

e R e g et T g {{ Fed o] = e 14
15 Property subject ta section 16B()(1) election (588 INStrUCHiONSE) . ... v\ e v v ar et enrernes 15
16 Other depreciation (including ACRS) (see instructions). ... ... .. ... 0 00 e 16 48.

[Bartill# MACRS Depreciation (Do not include listed property.) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2003 ..., ... ..
18 If you are elecling under section 168()4) to group any assets placed in service during the tax year into

ohe of more general asset ancouUNkS, CReck BErE. . . . e e * SRSy

Section B — Assets Placed in Service During 2003 Tax Year Using the General Depreciation System
a {b) Manth and (C) Baia far deprectation () (®) ) {q) Depreciation
Classification of progery yaar placed (businesshnvestmant use Recovery period Caonvantion Mathod deduction
1N Service _ anly — sed instructions)

19a 3-year property.......... T e

b b-year property........
c7-year properly.. ...
d 10-year properly

e 15-year properly
I 2Q0-year property
g 25-year property el 25 yrs 5/L
h Residential rental 27.5 yrs MM S/L
propery. ... ... 27.5 yrs MM 5/L
i Nenresidential real 39 yrs MM 5/L
property. ... MM 5/1
Sectlon € — Assets Placed in Service During 2003 Tax Year Using the Altemative Depreciation System
20a Class life il %@Eﬂ%}%ﬁ S/L _
Bl2vear................. «(g@@'ﬁ 5 12 vrs 5/L
CAO-vear, ... 40 yrs MM 5/L
[ParkIV%] Summary (see instructions)
21 Listed properly. Erter amount from N 2B, .. ... oo e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter here and on the appropriate Hines
of your return, Partnerships and 5 corporations — B8 NSl e ORS . . . o . i e i
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . ... vuvv iy o e, 23

BAA For Paperwork Reduction Act Notice, see instructions, FDIZOS12L 10/25/03 Form 4562 (2003)




2 (2003) GENT AND SANDRA WELSH 5821326 Page?

Listed PrOPerty (Inciude automoniles, certain other vehicles, callular telephones, certain computers, a_nd property used for
enterfainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete anfy 24a, 24b,
cofumns (3) through (c} of Section A, alf of Section 8, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See instructions for fimits for passanger aulomehiles.)

Form 456,
Pa

242 Do you have evidence to support the business/investment use claimed?. .. .. ... .. f_] Yeag |_| Na |24b If *Yes,' is the syidence writtan? .. ... |_|Yes |_| No
(@) (b) B ﬁ(lﬁgss ) )] {e) { (@ (h) (i}
Tvpe of proparty (list Date placed Cost Basis for depreciation R Melhads Degrasiatio Elected
veh:‘ciespﬁrs{)( in <ervica '""ejég‘*“‘ other basis (busmesafinvestmenl peviod Canvention dadution section 174
percentage usa anly) cost
25 Special depreciation aliowance for qualified listed property placed in service during the tax year and
used mare than 50% in a qualified business use (see instructions). . .. .................... . Cae. ] 25

26 Property used more than 50% in a qualified business use (see instructions):

27 Property used 50% or less in & qualified buginess use (see instructions):

28 Add amaunts in column (h), lines 25 through 27, Enter here and on line 2Y, page V........ ... ... 28
29 Add amounts in column (i), line 26. Enter hare and an 1ing 7, Bage 1. .. it
. Section B — Information on Use of Vehicles
Comgplete this section for vehicles used by a sole proprietor, partner, or other 'mare than 5% owner,' or related person, If you provided vehicles
to your employees, first answer the questions in Seclion C to see if you meet an exception to completing this section far those vehicles.
30 Total busi /i tment miles dri @) ® © @ © ®
otal business/investment miles driven . - . . : -

during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &

miles = see instruchonsy. . ... . ... ... ...
31 Total commuting miles driven durkng the year, ... .. ...

32 Tolal other personal (noncommuting)
milesdriven. ...

33 Total miles driven guring the year. Add
lines 30 through 32 ... ... ..............

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?, ... ..................

35 Was the vehicle used primarily by a mare
than 5% awner or related person? ..., ..,

36 Is another vehicle available for
personal USe? , . ... s,

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Anzwer hese questions to daterrming if you meet an exception to completing Section B for vehicles used by amployees who are net more than
5% owners or retated persons (see instructions).

S . \ 0 . , ‘ . Nao
37 Do you maintain a written policy staternent that prohibits all personal use of vehicles, including commuting, Yes
T Ty o T S
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See insfructions for vehicles used by corporate officers, directors, of 1% OF MOFE QWIIEIS. + 11 errrrrrrrererss
32 Do you treat all use of vehicles by employees as personal USe7. . ... . .ot
40 Do you provide more than five vehicles to your emplayess, obtain information from your employees about the use of the
vehicles, and retain the information recaivad?, ..., .0 ... . Coe
41 Do you meet the requirements concerning qualified aulomobile demonstration use? (see instructions). ..o ”
Note: If your answar to 37, 38, 39, 40, or 41 is 'Yes," do not complate Section B for the coverad vehiclas. T s
{Part:Vle] Amortization
(a) (h) © {d) (&) n
Descriptian of coats Date amartization Amerizable Code Amortization Amprlizalian
begins amaount sertion pertod or far this yaar
percentage
42 Amortization of costs that begins during your 2003 tax year {see instructions):
43 Amortization of costs that began befare your 2003 fax YEaE . . .., 0ttt e e 43 5.
44 Tetal. Add amounts in column (f). See instructions for where to report, . ... . ..o oo e 44 5

FOIZOB1ZL 10/28/03 Form 4562 (2003)




Formn 7 - Statement of Financial Affairs

12103

2. Incomae other than from employment or operation of business None IK]

State the amount of income received by the dabtor other from employment, trade, or profession, or
operation of the debtor's business during the two years immediately precading the commencement
of this case. Give particulars. If a joint patition is filed, state income for each spouse separately.
(Marrigd debtors filing under chapter 12 or chapter 13 must state income of both spouses whether
or not & Joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

AMOUNT SOURCE (if more than one)

Payments to creditors None [:l

List all payments on loans, installment purchases of goods or gervices, and other debts,
aggregating mare than $600 to any creditor, made within 90 days immediately preceding the
commencement of this case. (Married debtors filing undar chapter 12 or chapter 13 must include
payments by either or both spouses whathar or not a joint petition is filed, unless the spouses are
separated and a joint petition is not filed.)

NAME AND ADDRESS OF CREDITOR DATES OF AMOUNT AMOUNT

gee attachment regarding payments
to creditors and mortgage

PAYMENT PAID STILL OWING
i $

Conpany
Household Mortgage Services 5/31/04 approx. 51618.10

None

b. List all paymants made within one year immediately preceding the commencement of this case to
or for the benefit of creditors who are or were insider. (Married debtors filing under chapter 12 or
chapter 13 must include payments by gither or both spouses whether or not a joint petition is filed,
unless the spouses are separated and a joint petition is not filed.)

NAME AND ADDRESS OF CREDITOR DATES OF AMOUNT AMOUNT
AND RELATIONSHIF TO DEBTOR PAYMENT PAID STILL OWING

5 b %
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Form 7 - Statamant of Financial Affairs
12/03

4. Suits and administrative proceadings, exacutions, garnishments and attachments

None

a. List all suits and administrative proceedings to which the debtor is or was a party within one year
immediately preceding the filing of this bankruptcy case. (Mamied debtors filing under chapter 12 or
chapter 13 must include information concerning either or both spouses whather or not a joint
patition is filed, unless the spouses are separated and a joint patition is not filad.)

CAPTION OF 3UIT NATURE OF COURT OR AGENCY STATUG OR
AND CASE NUMBER  PROCEEDING AND LOCATION DISPOSITION

None _7_|

b. DOescribe all property that has been attached, gamished or seized under any lagal or equitable
process within one year immediately preceding the commencement of this case. (Married debtors
filing under chapter 12 or chapter 13 must include information concaming property of either or both
spouses whether or not a joint petition is filed, unless the spouses ara separated and a joint
petition is not filed.)

NAME AND ADDRESS DATE OF DESCRIPTION AND VALUE
OF PERSON FOR WHOSE SEIZURE OF PROPERTY
BENEFIT PROPERTY WAS SEIZED

5. Rapossessions, foreclosures and returns None | ¢

List ail property that has been repossessed by a creditor, sold at a foreclosure sale, transferred
through a deed in lieu of foreclosure or returned to the seller, within one year immediately
preceding the commencemant of this case. (Married debtors filing under chapter 12 or chapter 13
must include information concerning property of either or both spouses whather or not a joint
petition iz filed, unless the spouses are separated and a joint petition is not filed.)

NAME AND ADDRESS DATE OF REPOSSESSION, DESCRIPTION
OF CREDITOR OR SELLER FORECLOSURE SALE, AND VALUE OF
TRANSFER OR RETURN FPROPERTY



Form 7 - Staterment of Financial Affairs
12/03

6. Assignments and receiverships None | ¢/

a. Describe any assignment of praperty for the banefit of craditors made within 120 days immediately
preceding the commencemeant of this case. (Mariad debtars filing under chapter 12 or chapter 13
must include any assignment by sithar or bath spouses whather or not a joint patition is filed,
unless the spousas are separated and a joint petition is not filed.}

NAME AND ADDRESS DATE OF TERMS OF ASSIGNMENT
OF ASSIGNEE ASSIGNMENT OR SETTLEMENT
None | ¢

b. List all property which has been in the hands of a custadian, receiver, or court-appointed official
within one year immediately preceding the commencameant of this case. (Married debtors filing
under chapter 12 or chapter 13 must include information concarming propery of sither or both
spouses whether or not a joint petition is filed, unlass tha spouses are separated and a joint
petition is not filed.)

NAME AND ADDRESS  NAME AND LOCATION OF DATE OF DESCRIPTION AND
OF CUSTODIAN COURT / CASE NUMBER ORDER VALUE OF PROPERTY
AND TITLE
7. Gifts None | ¥

List all gifts or charitable contributions made within one year immediataly precading the
commencement of this case except ordinary and usual gifts to family membars aggregating less than
5200 in value per individual family member and charitable contributions aggregating less than $100 per
racipient. (Married debtors filing under chapter 12 or chapter 13 must include gifts or contributions by
either or both spouses whether or not a joint petition is filed, unless the spouses are separated and a
joint petition is not filed.)

NAME AND ADDRESS RELATIONSHIP DATE QF DESCRIFTION AND
OF PERSON TO DEBETOR, GIFT VALUE OF GIFT
OR ORGANIZATION IF ANY




Form 7 - Statement of Finangial Affairs
12/03

8. Losses None

List all lossas from fire, theft, other casualty or gambling within one year immediately preceding the
commencement of this case or since the commencement of this case. (Married debtors filing under
chapter 12 or chapter 13 must include losses by either or both spousas whather or not a joint petition is
filed, unless the spouses are separated and a joint petition is not filed.)

DESCRIPTION DESCRIPTION OF CIRCUMSTANCES AND, IF DATE OF

AND VALUE OF LODSS WAS COVERED IN WHOLE OR IN PART LOSS

PROPERTY BY INSURANCE, GIVE PARTICULARS

8. Payments related to debt counseling or hankruptcy None D

List all payments made or property transferred by or on behalf of the debtor to any persons, including
attorneys, for consultation concerning debt consolidation, relief under the bankruptey law or preparation
of a patition in bankruptcy within one year immediately preceding the commencement of this ¢ase.

NAME AND ADDRESS DATE OF PAYMENT AMOUNT OF MONEY OR
OF PAYEE NAME OF PAYOR IF DESCRIPTION AND VALUE
OTHER THAN DEBTOR OF PROPERTY
John T, Schroeder, attorney May 28, 2004 $1509.00 (attorney tees and filing fee)
F.(). Box 267 Dehtors

Boise, Tdaho 83701

10. Other transfers Nore Ij

List all other property, other than property transferred in the ordinary course of the business or financial
affairs of the debtor, transferred either absolutely or as security within ene year immediately preceding
the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include
transfers by either or both spousas whether or not & joint petition is filed, unless the spouses are
separated and a joint petition is not filad.)

NAME AND ADDRESS OF TRANSFEREE DATE DESCRIBE PROPERTY
AND RELATIONSHIP TO DEBTOR TRANSFERRED AND
VALUE RECEIVED
Ralph Ross April 2004 1998 Navigator, $18,500.00
Mendian, Idaho {best offer rec'd $15,000.00}

Stephen Loder April, 2004 sold small engine The pr.ucecds received went to pay creditors

Cascade, Idaho parts for $2,000.00. Proceeds received went to pay creditors.
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Form 7 - Statament of Financial Affairs
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11. Closed financial accounts MNore . v

List all financial accounts and instruments held in the name of the debtor or for the benefit of the debtor
which were closed, sold, or otherwise transferred within one year immediately preceding the
commencement of this case. Include checking, savings, or other financial accounts, certificates af
deposit, or othér instruments; shares and share accounts held in banks, credit unions, pension funds,
cooperatives, associations, hrokerage houses and other financial institutions. (Married debtors filing
under chapter 12 or chapter 13 must include information congerning accounts or instruments held by or
for either or both spouses whether or not a joint petition is filed, unless the spouses are separated and
a joint petition is not filed.)

NAME AND ADDRESS TYPE AND LAST FOUR AMOUNT AND

OF INSTITUTION DIGITS OF ACCOUNT AND DATE OF SALE
AMOUNT OF FINAL BALANCE OR CLOSING

12. Safe deposit boxes None I:I

List each safe deposit or other box or depository in which the debtor has or had securlties, cash, or
other valuables within one year immediately precading the commeancemsent of this case. (Married
dabtors filing under chapter 12 or chapter 13 must include boxes or depositories of either or both
spouzes whether or not g joint petition iz filed, unless the spouses are separated and a joint petition is
riot filad.)

NAME AND ADDRESS  NAMES AND ADDRESSES DESCRIPTION DATE OF TRANSFER

OF BANK OR OF THOSE WITH ACCESS OF OR SURRENDER,
OTHER DEPOSITORY TO BOX OR DEPOSITORY  CONTENTS IF ANY
US Bank Gent Welsh and nothing NA
MeCall Branch Sandra Welsh
MeCall ldaho
13. Setoffs None |V

List all setoffs made by any creditor, including a bank, against a debt or deposit of tha debtor within 90
days preceding the commencement of this case. (Married debtors filing under chapter 12 or chapter 13
must include information concerning either or both spouses whethar or not a joint patition is filed,
unless the spouses are separated and a joint petition is not filed.)

NAME AND ADDRESS OF CREDITOR DATE OF AMOUNT OF
SETOFF SETOFF




Foarm 7 - Statemant of FInancial Affalrs
12/03

14. Property held for another persan None

List all property owned by another persen that the debtor holds or controls.

NAME AND ADDRESS DESCRIPTION AND VALUE LOCATION OF
OF OWNER OF PROPERTY PROPERTY
18. Prior address of dehtor None IE

If the debtor has moved within the two years immediately preceding the commencemant of this case,
list all premises which the debtor occupied during that period and vacated prior to the commencement
of this case. If a joint petition is filed, report also any separate address of aither spousa.

ADDRESS NAME USED DATES OF OCCUPANCY

16. Spouses and former spouseas None

If the debtor razides or resided in a community property state, commonwealth, or territory (including

Alaska, Arizona, California, daho, Nevada, New Mexico, Puerto Rico, Texas, Washington or
Wigconsin) within the six-year period immediately preceding the commencement of this case, identify
the name of the debtor's spouse and of any former spouse who resides or resided with the debitor in the

community property state.

NAME

17. Envireonmental Information

For the purpose of this question, the following definitions apply;

“Environmental Law” means any fedaral, state or local statute or regulation regulating pollution,
contamination, releases of hazardous or toxic substances, wastes or material into the air, land, soil,
surface water, ground water, or other medium, including, but not limited to, statutes or regulations
ragulating the cleanup of these substances, wastes, or material.




e

Form 7 - Statement of Financial Affairs
12/03

“Site” means any location, facility, or proparty as defined by an environmental law, whether or not
presently or formerly owned or operated by the dabtaor, including, but not limited to, disposal sites.

“Hazardous Matetial” means anything defined as hazardous waste, hazardous substances, toxic
substance, hazardous material, pollutant, or contaminant or similar term under an environmental
kawv.

Neone

a. List the name and address of every site for which the debtor has received notice in writing by a

governmental unit that it may ba liable or potentially liable under or in violation of an environmental
law. Indicate the governmental unit, date of the notice and, if known, the environmental law.

SITE NAME NAME AND ADDRESS DATE OF ENVIRONMENTAL
AND ADDRESSE OF GOVERNMENTAL UNIT NOTICE LAW

b. List the name and address of every site for which the debtor provided natice to a governmental unit
of 3 ralease of hazardous material. Indicate the governmental unit to which notice was sant and the
date of tha notice.

SITE NAME NAME AND ADDRESS DATES OF ENVIRONMENTAL
AND ADDRESS OF GOVERNMENTAL UNIT NOTICE LAW

Mone

¢. List all judicial or administrative proceadings, including setflements or orders under any

environmental law with respect to which the debtor is or was a party. Indicate the name and
addrass of the governmental unit that is or was a party to the proceeding, and the docket number.

NAME AND ADDRESS DOCKET NUMBER STATUS OR DISPOSITION
OF GOVERNMENTAL UNIT

18. Nature, location and name of business None |:|
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Formn 7 - Statement of Finangial Affairs

12/03
a. If the daebtor is an individual, ligt the names and addresses, taxpayer idantification numbers,

natura of the business and beginning and ending dates of all businesses in which the debtor

was an officer, director, partner, ar managing executive of a corporation, parthership, sole

proprietarship, or was a salf-employed professional within the six years immediately preceding

the commeancement of this case, or in which the debtor owned 5 parcent or more of the voling

or equity securities within the slx years immediately preceding the commencement of this

case.
If the debtar is a partnership, list the names, addresses, taxpayer identification
numbers, nature of the business and beginning and ending dates of all
businesses in which the debtor was a partner or ownied 5 percent or more of the
voting or equity s&curities, within the six years immediataly preceding the
commencermnent of this case.
If the debtor is a corporation, list the names, addrasses, taxpayer identification
numbers, nature of the business and beginning and ending dates of all
businesses in which the debtor was a partner or owned & percent or more of the
voting or equity securities within the six years immediately preceding the
commencement of this casea.

NAME TAX PAYER ADDRESS NATURE OF BEGINNING
I.D. NUMBER BUSINESS AND

ENDING DATES
2002 - May 31, 2004 approx.

Sandy's Appliances Retail Sales

Western Auto Retail Sales 1994 - 2002 approx.

Nona| ¢

b. Idantify any business listed in response to subdivision a. (above) that is “single asset real astate”
as defined in 11 U.S.C. § 101,

NAME ADDRESS
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Form 7 - Statameant of Financlal Affairs

12/03

The following questions are to be completed by every deblor that is a corporation or partnership and by
any individual debtor who is or has been, within tha six years immediately preceding the
cammencement of this case, any of the following: an officer, directar, managing executive, or owner of
more than § percent of the voting or equity securities of a corporation; a partner, other than limited
partner, of 8 partnership; a sole proprietor or otherwise salf-employed.

{An individual or joint debtor should complets tfis portion of the stalemant only If the deblor is or
has been in business, as defined abova, within the six years immediately preceding the
commencamant of this case. A debtor who has not been in business within those six years should

go directly to the signature page.}

19.

Books, records and financial statements None

List all bookkeepers and accountants who within two years immediately preceding the filing of this
bankruptcy case kept or supervised the keeping of books of account and records of the debtor.

NAME ADDREGS DATES SERVICES
RENDERED

b.

None

List all firms or individuals who within two years immadiately precading the filing of this bankruptcy
casa have audited the books of account and records, or prepared a financial statement of the
debtor.

NAME ADDRESS DATES SERVICES
RENDERED




i

Form 7 - Statement of Financial Affairs
12/03

Nona I:]

¢. List all firms or individuals who at the time of the commencement of this case were in possession
of the books of account and records of the delbitor, If any of the books of account and records are
not available, please explain.

NAME ADDRESS DATES SERVICES

RENDERED
Genl and Sandea Welsh - Debtors 1994 - 2004 approx.
Lonny Hytrek, CPA 2002 - 2004 approx.

None

d. List all financial institutions, creditors and other parties, including mercantile and trade agencies, to
whom a financial statement was issued within the two years immediately precading the
commencement of this case by the debtor,

NAME ADDRESS DATE ISSUED

20. Books, records and financial statements None I:l

a. List the dates of the last two inventories taken of your property, the name of the parson who
supervised the taking of each inventory, and the dollar amount and basis of each inventory.

DATE OF INVENTORY INVENTORY SUFPERVISOR DOLLAR AMOUNT
OF INVENTORY

(Specify cost, market or
other basis)

May 31, 2004 Gent Welsh and Sandra Welsh § 5046.594

Nane

b. List the name and address of the person having possession of the records of each of the two
inventories reportad In a, (above).

DATE OF INVENTORY NAME AND ADDRESSES OF CUSTODIAN OF
INVENTORY RECORDS



a

Form 7 - Staterment of Financial Affairs

12103
21. Current partnars, officers, directors and sharehelders None | ¢ |
a. If the debtor is a partnership, list the nature and percentage of partnership interest of each member
of the partnership.
NAME AND ADDRESS NATURE OF INTEREST PERCENTAGE OF INTEREST
None :!V
b. If the debtor is a corporation, list all officers and directors of the corporation, and each stockholder
who directly or indirectly owns, controls, or holds & percent or more of the vating ar equity
securities of the corporation.
NAME AND ADDRESS TITLE NATURE AND PERCENTAGE OF
STOCK OWNERSHIP
22. Former partners, officers, directors and shargholders None | v
a. |fthe debtor is a partnership, list each member who withdrew from the partnership within ene year
immediately praceding the commencement of this case
NAME ADDRESS DATE OF WITHDRAWAL
None | g
b. If the debtor is a corporation, list all officers, or diractors whose relationship with the eorporation

terminated within one year immediately preceding the commencement of this caze.

NAME ADDRESS TITLE DATE OF TERMINATION




Farm 7 - Statament of Financial Affairs
12/03

23. Withdrawals from a partnership or distributions by a corporation None | ¢

If the debtor is a partnership or corporation, list all withdrawals or distributions credited or given to an
insider, including compensation in any form, bonuses, loans, stock redemptions, options exarcised
and any other perquisite during one year immediately precading the commencement of this case.

NAME & ADDRESS DATE AND PURPOSE AMOLUNT OF MONEY

OF RECIPIENT, OF WITHDRAWAL OR DESCRIPTION

RELATIONSHIF TO DEBTOR AND VALUE OF
PROPERTY

24. Tax Consolidation Group MNore v

If the debtor is a corporation, list the name and federal taxpayer identification number of the parent
corporation of any consolidated group for tax purposes of which the debtor has been a member at any
tima within the six-year period immediately preceding the commencement of the case,

NAME OF PARENT CORFORATION TAXPAYER IDENTIFICATION NUMBER

v

25. Pension Funds None

If the debtor is not an individual, ligt the name and federal taxpayer identification number of any pension
fund to which the debtor, as an employer, has been responsible for contributing at any tirme within the
six-year pericd immediately preceding the commencement of the case.

NAME OF PENSION FUND TAXPAYER |IDENTIFICATION NUMBER

Jagirri
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[if completed by an individual or individual and spouse]

| declare under penalty of parjury that | have raad the answers contained in the foregoing statement of finangial affairg and any
attachments therato and that they are true and corract.

Date June 2,2004 Signature uf____MM_{___"“

Debtor

Date June 2, 2004 Bignature of M /&") 5\'20-/&4'4—/

Joint Debtor (if any)

[if complated on behalf of a partnership or cogporation)

I declare under panalty of perjury that | have read the answers contained in the foregaing statemant of financial affairs and any
attachments therate and that they are true and’correct to the best of my knowledge, information and belief.

Data Signature

Printed Name and ﬁia

[An individuai signing an bahalf of a partnership or corporation must indicate position or relationship to debtor)

Penalty for making a false statement: Fins of up o $500,000 or Imprisonment for up to 5 yaars, or both. U.5.C. 18 § 152 and 3571,

CERTIFICATION AND SIGNATURE OF NON-ATTORNEY BANKRUPTCY PETITION PREPARER (Sea 11 U.S.C. § 110}

| certify that | am a bankruptcy petition preparer as defined in 11 U.8.C. § 110, that | prepared this documant for compensation, and
that | have provided the debtor with a copy of this dogument, .

Printed or Typed Name of B;mkruptcy Petition Preparer Social Secunty Number

;‘iddress

Narnas and Soclal Security numbers of all other individuals whio prepared or assisted in preparing this document:

¥ more than ona person prepared this document, attach additional signed sheets conforming to the appropriate Official Form for gach
person.

X I

Signature of Bankruptey Petition Praparer Date

A bankruptcy petition preparer's fallure to comply with the provisions of titte 11 and the Federal Rules of Bankruptcy
Procedure may result in fines or imprisenment or both, 11 U.5.C, § 156.

T



